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PREFACE 


The author, as an outstanding student of psychology and 
psychopathology and as a leader in the psychoanalytic move- 
ment, has made many personal contributions to psychiatry in 
general and to psychoanalysis in particular. It is in the light 
of these studies and experiences that he has revised this text, 
bringing the various issues up to date and making them avail- 
able in the English language. This book, in its previous edi- 
tions published in Italy, was well received into the body of 
psychoanalytic literature and was highly instrumental in 
promoting an active interest in psychodynamic thought and 
procedures. 

It is not expected to serve as a complete textbook of psycho- 
analysis, but it is an over-all study of a field that is unusually 
rich in problems for investigation, and in opportunities for 
service to humanity. These matters have been presented in 
logical orderly sequence, beginning with the discussion of 
instincts and environmental influences in childhood and pass- 
ing to the more specific elements in normal psycho-instinctual 
development and then to the abnormal expressions or devia- 
tions in the developmental processes. Following the expo- 
sition of these patterns, the author has set forth the principles 
of mental health and practical measures toward the preven- 
tion of neurotic illnesses. 

While all of the etiological factors in the neuroses are not 
known as yet, psychiatry as a branch of medicine has had a 
steady material growth. Accordingly, a sufficient amount of 
information has accumulated to indicate some procedures 


aimed toward prevention, and one is justified in attempting 
w xiii 
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to put them into everyday practice. These ideas are ably ex- 
pressed in the following pages by the author in a way that 
will interest any workers concerned with educational prob- 
lems. Therefore the book will serve as a valuable source of 
information for physicians, psychologists, social workers, 
clergymen and other students of human behavior. 


Nolan D. C. Lewis, M. D. 
Director, New York State Psychiatric Institute 


September 6, 1951 


FOREWORD 


The purpose of this book is to show the greatest possible 
number of people—psychologists, educators, parents, doctors 
and clergy—that is, all whose task it is to protect man in his 
psychic and physical integrity, exactly what today’s psychol- 
ogy is able to contribute toward furthering the well-being 
of the individual and of society. 

I wish to thank Miss Anna Riesen, Mrs. Maria Coleman 
and Miss Kathleen Tappen for their experienced and gen- 
erous help in the preparation of this volume. 

Joachim FLESCHER 
New York, 1951 


PART ONE 


INSTINCTS AND ENVIRONMENT 
IN CHILDHOOD 


Chapter One 


CHILDHOOD EXPERIENCE AND 
DESTINY 


During practically every psychoanalytic treatment, there 
comes a point when the patient bitterly exclaims, “If only 
‘they’ had felt and acted differently toward me, I would have 
been spared all this. I would never have wasted so much time 
fighting my troubles. I could have behaved otherwise and 
escaped so many frustrations.” 

We hear such reproaches from patients with the most di- 
verse neurotic disturbances. They may be individuals who 
are unable to solve the current problems in their lives, prob- 
lems that are actually no more difficult than those easily 
handled by well-adjusted people under similar conditions. 
Some may be mentally or physically incapable of loving. 
Others are burdened with an unbearable sense of guilt over 
sexual impulses against which they struggle to no purpose. 
Many suffer from fears, depressions, obsessive ideas and im- 
pulses, or from physical illnesses which give rise to the most 
contradictory diagnoses and resist medical therapy. Again 
there are people who, as if haunted by a superior “fate,” are 
afflicted by an uninterrupted series of “misfortunes.” Cer- 
tainly it is worthwhile to investigate the causes which lead to 
such peculiar and detrimental consequences. And if, more 
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especially, we find the ways to prevent them, parents, teachers, 
physicians, religious leaders and others who deal with chil- 
dren will be spared the reproaches heard all too often by the 
psychoanalyst. 

With time we have come to realize that the persons who 
undergo analytic treatment represent a mere fraction of the 
prevailing majority who, unaware of their problems or of 
the possibility of obtaining help, go through life handicapped 
by psychic disorders. Society itself is deeply disturbed by 
manifestations of an irrational nature which, as I shall show, 
can clearly be traced to man’s mismanaged instinctual life. 


TRAINING FOR HUMAN WELL-BEING 


The principal aim of education complements the primary 
reason for living: Education should make a man capable of 
being happy. I hasten to add that the concept of “happiness” 
advanced here is a very modest one. Happiness depends 
largely on the capacity to reconcile one’s own desires with 
the opportunities provided by environment. But of what 
nature are those desires? How do they affect our thoughts 
and feelings? These are important questions, for while in 
the past men ascribed most of their frustrations to difficulties 
and obstacles in social life—that is, to external factors—we 
know that it is chiefly our subjective way of thinking and 
feeling that ultimately determines our well-being. 

But if it is true that happiness depends on the gratification 
of our desires, what role has education in shaping these de- 
sires? Is not education also merely an environmental influ- 
ence of secondary importance which can only slightly affect 
the nature of our wishes? And are these wishes perhaps de- 
termined by constitutional factors which in turn depend 
upon our congenital inheritance? 
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Our ENVIRONMENTAL INFLUENCES 


In answering these questions I must first point out that, 
even if early educational influences from a theoretical view- 
point are environmental in origin and as such opposed to the 
innate trends of the individual, a basic difference exists 
between the role which environment plays in adult life and 
the repercussions which education—or any other external 
intervention—brings to bear on the child. Early experiences 
actually influence the nature and the development of indi- 
vidual trends and inclinations to a hitherto unexpected 
degree. 

Moreover, even when certain cravings and aspirations of 
the child withstand the transforming influence of early ex- 
periences, other psychological mechanisms may prejudice his 
future. One of these, for example, is known in psychoanalysis 
as repetition compulsion, which, against all logical expecta- 
tion and against the most obvious interest of the individual, 
compels him to re-enact a given painful childhood experience 
or frustrating relationship many years or even decades after- 
ward. Thus, educational influences may both transform and 
deform the child’s spontaneous trends so extensively that, 
although he may succeed in reconciling them with the re- 
quirements of reality, the resulting gratification is either 
small or completely lacking. These early experiences may also 
force him to behave in clearly self-damaging ways, dodging— 
sometimes quite acrobatically—the gratification of deeply 
buried desires or exposing himself to an endless chain of 
misadventures. 

Unknowingly, then, adults play the part of “destiny” not 
only in the present life of the child, but also in the future of 
the adult he will become. And we adults shall always have 
this “‘destiny-shaping” role, whether we like it or not, since 
it is through our behavior, our habits, our opinions, our 
very moods and even through those emotional attitudes of 
which we are unaware, that we exercise our influence, and 
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not solely through direct pedagogical action. Therefore we 
must understand the development and mechanisms of the hu- 
man mind before approaching the educational task, fraught 
as it is with such far-reaching responsibility. 

From what sources can we gain the knowledge to guide us 
in our search for new training principles? Perhaps, one 
might think, from observation of children and adults who 
have received “bad” education: the “ill-mannered,” the 
“rebels” and the “anti-social,” Certainly not. Striking ex- 
amples of the results of erroneous education are just as 
frequently found among the so-called “well-educated”—trac- 
table and mild-mannered people who are nevertheless 
unhappy and handicapped in some essential area of life. 

Another source of knowledge might be direct observation 
of the child in his normal environment; that is, the study of 
his behavior and emotional manifestations. Such study, how- 
ever, which is often limited by extraneous factors, remains 
superficial. We believe we are observing clearly, but we see 
only what habit and previous experience have taught us to 
see. Actually, simple observation of overt behavior itself will 
seldom enable us to understand the underlying meaning of 
a particular characteristic in the child, or to foresee its pos- 
sible consequences. 


ANALYSIS FOR CHILDREN 


“Child analysis”—the Psychoanalytic treatment of emo- 
tionally disturbed children—provides an extremely valuable 
source of knowledge. Even though it is a recent development, 
stemming chiefly from the pioneer work of Anna Freud and 
Melanie Klein, it substantiates remarkably the findings ob- 
tained through the treatment of adults, and verifies the 
general psychoanalytic conclusions regarding preventive edu- 
cation. I myself, having had extensive experience in both 
fields, can now apply the knowledge gained as a consulting 
and supervising psychiatrist in one of the most progressive 


| 
| 
| 
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child guidance institutes of the United States.t In this book 
I shall draw from personal experience with adult analysis as 
well as from material gathered in the analytic treatment of 
children, and especially in psychiatric consultation on therapy 
for emotionally and mentally disturbed children. 

Because our knowledge of psychoanalysis of adults is much 
broader and more fully documented I still regard adult 
analysis as the more valuable source of information for our 
present purpose. The effectiveness of analytic treatment of an 
adult is not, as one might believe, proportionate to the rapid- 
ity or extent of the patient’s liberation from neurotic symp- 
toms. It is measured, rather, by the degree of perfection with 
which the patient recalls childhood events or by the degree 
of accuracy with which events of early infancy can be re- 
constructed from the material he offers. This has remained 
true even if we know by now that the recalling of childhood 
memories is a result of treatment progress and not its pre- 
requisite. In psychoanalytic treatment, therefore, one finds 
a unique laboratory setting for investigating all the direct 
and indirect results of environmental influence, including 
the attitudes and actions of parents and other educators. 

Moreover, through the so-called “transference,” the ana- 
lyst, by means of the revival of earlier emotional attitudes, 
regularly comes to represent to the patient a “new edition” 
of a previously known person who played an important role 
in childhood: a parent, nurse, teacher, minister or similar 
figure. This transference relationship enables us to perform 
the major task of analytic treatment—that of correcting or 
neutralizing the old but still effective errors of education. 
Analytic procedure puts us thus in an ideal position to en- 
rich and consolidate our theoretical and practical knowledge 
of how an educator should act. In other words, the analyst 
finds himself in an experimental situation which permits 
him to understand and evaluate the causes and effects of 


1 The Child Guidance Institute of the Jewish Board of Guardians, New 
York City. 
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educational factors with great clarity and comparative ra- 
pidity. It is precisely from this situation, which I have ex- 
plored for years with the goal of preventive education in 
mind, that I have drawn most of the ideas and almost all 
the suggestions that are set forth in this study. 

I foresee, however, that eventually, with the growing appli- 
cation of child analysis, especially when combined with treat- 
ment of the parents (as is almost a rule in our Child Guid- 
ance Institute), the contributions from this area to our 
knowledge of the prevention of neuroses will definitely out- 
weigh those yielded by adult analysis. 


Tue Trine FACTOR IN EDUCATION 


First let us answer the question, “For whose benefit should 
education be geared?” In terms of the pedagogical aim as 
we have defined it, the logical inference would be that edu- 
cation should be gauged to the individual needs of the one 
who is being educated. But, to take only one of many avail- 
able examples, the maxim so typical of British education, 
“Children should be seen and not heard,” justifies the 
suspicion that educational precepts often have as their goal 
not so much the well-being of the child as the comfort of 
those around him. On the other hand, experience shows 
that the problem is scarcely solved by the diametrically op- 
posed educational principle, which supports a completely 
permissive and self-effacing attitude on the part of the edu- 
cator. Too passive or overprotective an environment, in fact, 
prevents the child from growing into a mature adult, capable 
of meeting the demands and difficulties that life is bound to 
bring. 

Assuredly the child will be confronted with a certain 
number of unavoidable renunciations and disappointments. 
He has to learn gradually to control his desires and to post- 
pone their realization, Too often, unfortunately, parental 
concern over his future constitutes the only motive for the 
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education given the child. Their preoccupation with the 
“end result” renders them harsh and insensitive to the im- 
mediate developmental needs of their offspring. The ensu- 
ing frustration, intimidation and rebellion may have the 
opposite effect from that intended; they may force the child 
to adopt passive attitudes which will compel him to retreat 
in the face of every obstacle he encounters in later life or 
else will foster antisocial attitudes in him. 

The “dosage of reality’—the amount of renunciation re- 
quired of the child—must obviously be carefully timed in 
relation to his given developmental phase. But in order to 
formulate principles on when to indulge and when to be 
firm, when to satisfy and when to frustrate, we must first 
study the child’s impulses, wishes and inclinations, and the 
ways in which they evolve from basic human instinctual 
drives. Thus we shall know how to avoid granting satisfac- 
tion when, in view of the child’s psychological strength, 
renunciation could be safely required, or enforcing sacrifice 
when this cannot fail to have a traumatic * effect. 

Before devoting further study to the object of education, 
the child himself, we should understand the role of the edu- 
cator, and outline the general prerequisites for the success- 
ful educational personality. 


ABUSES IN EDUCATION 


The normal individual considers it perfectly natural to 
control himself and to temper his reactions in his relations 
with another adult; if he did not, he would sooner or later 
have to face the consequences in the other person’s behavior. 
In dealing with the child, however, the educator’s privileged 
position (age, authority, physical and mental superiority) 
gives him more than adequate protection against retaliation. 
Often, therefore, the adult exploits this situation, not only 


1 Definitions of the psychoanalytic terms used in these pages will be 
found in the Glossary. 
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to give free rein to his own impulses—as we shall see later—but 
frequently also to gain compensation for what he himself 
may have lost or suffered in his own early childhood or 
even in his present contacts with other adults. The unhappy 
relations which prevail almost universally between parents 
and children, and which are commonly dismissed as the 
“inevitable conflict between the older and the younger gen- 
erations,” are attributable largely to the discrepancy in 
Strength between child and adult, which favors parental 
abuse of power and the subsequent rebellion and defiance 
of the victims. 

However, in order to educate, an adult should display 
even more self-control in his day-to-day relations with chil- 
dren than with his peers. For the young child is sensitive 
to everything that enters his life. His early memories are 
not apt to be effaced by subsequent events. Furthermore, it 
is only step by step and with considerable pain and effort 
that the child acquires an adequate evaluation of reality 
and the capacity to adapt himself to its frustrating limita- 
tions. We adults are only too liable to believe, erroneously, 
that this capacity is innate in him, even though it has been 
established in ourselves only after years of failure, rebellion 
and painful renunciation. 

Self-control, a spirit of understanding and a basic knowl- 
edge of educational psychology are the indispensable pre- 
requisites for the successful educator. The first two condi- 
tions are likely to be fulfilled only when the educator really 
loves the child. Unfortunately, beneath the parental show 
of exaggerated affection we often find guilt, ambition or 
the search for some vicarious satisfaction through the child, 
all of which are detrimental to the educational process. The 
center of gravity in the relationship between educator and 
educated remains in such cases in the personal strivings of 
the educator himself—in his way of evaluating life and living 
it. The educator who truly loves the child, on the contrary, 
is able to consider himself the less important figure in the 
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educational relationship, and is even willing, if necessary 
(and we shall see that at a certain age it is necessary), that 
the child share this view. 

In the belief that they are striving only for the “good” of 
their children parents often impose, with even more un- 
bending severity, the very restrictions and prohibitions 
which made them suffer when they were young. In this way, 
they believe they are preparing their boys and girls to face 
the hardships they themselves experienced as children, or to 
attain successes denied them. This, as will be shown here, 
not only inflicts an unnecessary and traumatizing strain on 
children, but rarely brings about the desired goal. To achieve 
the main aim of education—emotional balance and the abil- 
ity to evaluate the opportunities it offers—parents should 
reduce to a-minimum the pressure that their personal ap- 
prehensions and aspirations may exert in forming inclina- 
tions alien to the spontaneous attitudes of young children. 

It would be natural to assume that fathers and mothers 
who have themselves attained harmony between personal 
desires and reality are ideal educators. But often these very 
parents for some practical reason leave the task of child- 
rearing to others. And the educators chosen for this purpose 
are all too often persons who follow strict educational prin- 
ciples, with an unyielding determination which betrays 
strong neurotic motives. Emotionally healthy parents should 
assume more responsibility in guiding their child, and su- 
pervise more carefully their substitutes. By so doing they 
would be spared the many conflicts and disappointments 
which commonly arise when the child is grown. 

Knowledge of the fundamental principles of psychoana- 
lytically oriented education will certainly deepen the educa- 
tor’s sense of responsibility and help maladjusted or other- 
wise troubled parents to eliminate the educational errors of 
which they themselves were victims as children. Only this 
will bring to an end the continuous transmission of neurotic 
attitudes from one generation to another. 
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Very often, in advanced treatment, my patients not only 
fully understand the errors that occurred in their own up- 
bringing but evaluate the child-rearing practices they ob- 
serve about them so keenly, on the basis of their new 
knowledge, that I myself could do no better. Actually, the 
success of psychoanalytic treatment is not limited to elimina- 
tion of the parent’s disorders; its influence beneficially radi- 
ates to his children and grandchildren. Some patients espe- 
cially appreciate this further advantage gained from analytic 
treatment; sometimes they even declare that all prospective 
parents should prepare themselves for their important mis- 
sion by undergoing psychoanalysis. Unfortunately, this ideal 
cannot be practically realized. We may only imagine what 
welcome changes it would bring about in relationships 
within families, between colleagues and social classes and 
among ethnological, religious and national groups. But it 
is not outside the realm of probability that psychoanalytic 
guidance (and, where indicated, therapy) will eventually be 
incorporated as part of the formal educational program for 
every child attending school +, 

The principles and recommendations in this book will 
seem logical to those readers whose confidence in analysis 
has been established through personal experience with it. 
Others may find some difficulty in understanding and ac- 
cepting many of the ideas expressed, while still others may 
disagree flatly with my formulations. I can only ask the 
reader who has not had the experience of personal analytic 


1J. L. Despert, who has unusually rich experience in the psychotherapy of 
children, advocates periodic mental check-ups (Psychiatry, XII, 1949, p- 158), 
because of the frequent una i 
child and in the adult. Certainly 
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proof to bring the same faith—or at least open-mindedness— 
to the propositions and conclusions here contained that he 
customarily accords any other kind of medical advice when he 
is not equipped by special training and knowledge to judge 
its validity. In the theoretical passages I have tried to help 
him by striking a compromise between two alternatives: 
presenting my recommendations in a simple and concise 
but, through omission of evidence, unconvincing way; or 
else delving into the very complicated processes of the hu- 
man mind, thus sacrificing clarity and consequently one of 
the chief aims of this guide, the enlightenment of those in the 
hands of whom lies the destiny of the coming generation. 


Chapter Two 


OUR BASIC INSTINCTS 


EROTIC AND AGGRESSIVE DRIVES 


In describing the lines of development of man’s instinc- 
tual life, let us first examine certain fundamental ideas 
formulated by the psychoanalytic school and confirmed by 
clinical experience of almost half a century. Psychoanalytic 
research has shown that our entire psychic life can be traced 
to two primary instincts. Both originate in the organic sphere 
of the individual and are present, mixed in various propor- 
tions, in the most common and primitive instinctual and 
emotional manifestations and in the most refined processes of 
mental activity as well. i 

The first dynamic source of human impulses is Eros. This 
is the primary erotic instinct underlying all our positive 
manifestations; that is, the manifestations which lead to re- 
ciprocal attraction, union and constructiveness. From this 
source spring not only expressions of such sentiments as 
sympathy, spiritual love, friendship, admiration, affection, 
enthusiasm, tenderness and devotion, but also the more 
primitive sexual manifestations. All these share the common 
denominator of approach and union, motives which find 
clearest and most intense expression in the act of sexual 
union. The energy innate in the erotic instinct is Called 

28 
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libido in psychoanalytic theory; the terms “libidinal” and 
“erotic” are used interchangeably. 

The second source of dynamic impulses is the aggressive 
or destructive instinct. It accounts for such feelings as antipa- 
thy, aversion, malice, hate, anger and rebellion, and for 
all corresponding behavior. The common characteristic of 
all manifestations stemming from this second dynamic source 
is the tendency toward separation, elimination and destruc- 
tion, the exact antithesis of the qualities typical of the erotic 
instinct. Generally speaking, Eros works on behalf of growth, 
development and union, which are characteristic of life. The 
destructive instinct, also called the death instinct, works in 
the opposite direction—toward decay and annihilation— 
though its activity is less tangible than that of Eros. 

I must point out here that the two basic instinctual ten- 
dencies and their derivatives have at least one common 
denominator: their relation to an object. Under certain con- 
ditions, however, as we shall see later, they may also be 
redirected toward or against the subject himself. 


RELATIONSHIP BETWEEN THE Basic INSTINCTS 


The dynamic relationship between the erotic and ag- 
gressive tendencies is extremely important to an under- 
standing of the normal and abnormal phenomena of human 
behavior. Unfortunately, our knowledge in this respect still 
leaves much to be desired. It seems, however, to be irrefut- 
ably established that the two tendencies act as antagonists, 
each struggling against the other. Under normal conditions 
this struggle apparently leads to a stable equilibrium, and 
most instinctual manifestations represent a sort of fusion 
of both the primary instincts, As I ascribe considerable im- 
portance to the dynamic interrelationship between the two 
primary instincts and will have in this book other occasions 
to make reference to it, I shall introduce here for the sake 
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of brevity the term “primary constellation.” * The very con- 
dition which first attracted the attention of investigators was 
the disturbance of the equilibrium in the primary constel- 
lation which became known as the defusion or separation 
of the instincts. Such defusion is characterized chiefly by the 
unrestrained ascendancy of the destructive instinct over the 
constructive drives within the personality. 

Knowledge of the antagonistic activity of the basic in- 
stincts might lead us to the logical conclusion that every- 
thing which interferes with one of the tendencies favors the 
other. Actually, however, this principle, as far as has been 
determined to date, is valid only in one sense, which in my 
opinion is of outstanding importance precisely in the field 
of education: Excessive restraint of erotic drives and espe- 
cially their repression exercises a stimulating influence on 
the aggressive tendencies. Yet, in contrast to this, the inhibi- 
tion of aggressive tendencies does not appear to intensify 
those of Eros. On the contrary, I have found that under 
special conditions the release of aggressiveness is followed by 
a strengthening of the Eros.* 


EFFECTS OF EDUCATION ON THE INSTINCTS 


This brief mention of the still largely unclarified dynamic 
interplay between the two primary instincts is not without 
importance in the formulation of educational principles. 
When we take into consideration the fundamental instinc- 
tual tendencies—through which all education operates (even 
when we believe that we are acting on an intellectual level 
alone) —we are led to see that educators should do everything 
possible to promote the development of Eros and at the 


1 This term was introduced for the first time in my paper “Primary Con- 
stellation in the Structure and Treatment of Psychosis,” read at the Psy- 
chiatric Forum Group Meeting on Nov. 8, 1950. 

2See “The ‘Discharging’ Function of the Convulsive Seizure,” Journal of 
Nervous and Mental Diseases, September 1942. 
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same time to bring aggressive tendencies under control. This 
conclusion is not given recognition in the practices of con- 
ventional education. On the contrary, we find the following 
significant differences between conventional and psychoana- 
lytically oriented education: 

(1) Conventional education, and especially religious edu- 
cation, tolerates or encourages only the sublimated expres- 
sion of the erotic drive, while primitive sexual manifesta- 
tions, condemned as “sinful” or “low,” are sanctioned only 
under certain definite conditions. Experience shows that 
often these social prohibitions are not observed at all* or 
are complied with only at the cost of the distress and psychic 
strain that frequently bring about neurotic disorders. 

(2) In conventional education the ideal of goodness is 
given a very high value. Even in its mildest and most justi- 
fiable forms, aggressiveness is not tolerated. The injunction 
to “love our enemy” shows the extreme to which this ideal 
is carried. One who suffers a wrong is not permitted to de- 
fend himself, but is taught to “turn the other cheek.” * 

In contrast to traditional education, modern psychology 
favors a more tolerant attitude toward the aggressive ten- 
dencies for the simple reason that the presence of an inherent 
ageressive instinct in man is beyond all doubt. The multi- 
tude of prohibitions and exhortations devised to combat it 
are ample proof of it. We shall see that one of the most 
serious errors of education is that of underestimating ag- 
gression both as instinct and as reaction, and so believing that 
it can be controlled by a system of prohibitions and rewards. 


REGULATING THE INSTINCTUAL DRIVES 


But can we actually neutralize man’s inherent aggressive 
instinct? There is a partial answer to this question in the 
following postulates, which are derived from psychoanalytic 


1 This is strikingly corroborated by the Kinsey Report. See note on p. 254. 

2In religious struggles this rule was not really respected, and the very 
founder of this principle ignored it at least once in scourging the merchants 
from the temple. 
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doctrine and experience. I should like to refer to them col- 
lectively as the “basic instinctual economy,” for they in- 
volve the dynamic economy of our instinctual drives. 

(1) An instinctual tendency cannot be “uprooted” but 
can only be diverted to a goal which is different from the 
primitive one (substitutive release: sublimation) or warded 
off by an opposite drive (reaction formation) . 

(2) An instinctual tendency that cannot be satisfied di- 
rectly or through diversion (sublimation) leads to ““damming- 
up,” which sooner or later may enforce sudden and radical 
discharge of the original drive in overt behavior. 

(3) In the absence of external discharges, the damming- 
up of an instinctual tendency leads to abnormal psychic 
processes, which give rise to neurosis, psychosis and physical 
illness as well. 

(4) An indirect influence on the intensity of an instinc- 
tual tendency can be exerted by encouraging or restraining 
its antagonist. 

In other words we must keep in mind the fact that it is 
impossible to “uproot” a tendency; if we seek to do so by 
denying it any possibility of release, we promote conditions 
which result in actions harmful to society or we induce 
psychic and physical disorders detrimental to the individual 
himself. We must remember also that it is possible to in- 
fluence a tendency only by diverting it into socially accept- 
able channels or by acting on its antagonistic impulse. 


RESTRAINT AND REPRESSION 


To complete this brief summary of the fundamental 
principles of instinctual economy and management, I wish 
to mention the topical aspect of two different ways of check- 
ing an instinctual impulse or its derivatives. This topical 
distinction is of great importance from the dynamic point 
of view. In one case the self-imposed renunciation of in- 
stinctual gratification may be conscious, in which case we 
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speak of restraint, or else it may take place below the thresh- 
old of the conscious Ego. In the latter process, known as 
repression, the subject is quite unaware of both his impulse 
and his renunciation. ' 

A patient with a marked phobia against leaving his home, 
during analysis displayed (to his great surprise) an intense 
hatred of his father, whom formerly he had praised fre- 
quently for his equanimity, wisdom and honesty. He was 
certainly not lying nor was he hypocritical in his considera- 
tions of his father. But his positive attitude toward his par- 
ent was only one aspect of the relationship with him. The 
other aspect, the hatred which, out of fear of his father, he 
had felt as a child of four, he had very quickly repressed; 
since then he had been completely unaware of any negative 
feelings toward him. Actually, there was a certain repeti- 
tiousness and rigidity in the way he described the virtues 
of the father and a marked defensiveness whenever I at- 
tempted to explore his feelings toward his parent. His im- 
mediate answer was that their relationship was perfect. (Some- 
times patients betray their repressed feelings by assuring the 
therapist that he may spare his effort to investigate a certain 
topic, since “everything is all right here.” Such well-intended 
advice has become quite frequent in recent years because 
of the increasing number of patients who have been alerted, 
through reading psychological literature, to the role of the 
parents in predisposing the child to neurosis.) It took con- 
siderable time and effort on the part of the therapist and 
the patient to make him aware of his repressed hostility 
against the father. His fear of leaving home had developed 
through displacement of his hatred onto every male and his 
subsequent fear of retaliation. 


1It is unavoidable that I use clinical material for the purpose of illustrat- 
ing normal functioning and development. Only in the exaggeration of ab- 
normality can the psycho-instinctual development, mental processes and 
mechanisms of the normal individual be made evident and plausible. Such 
clinical references are validated by the undebatable fact that every psychic or 
instinctual disorder is found to exist—though on a greatly reduced scale—in 
the individual with perfect psychic health. 
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Robert, a fourteen-year-old boy, manifested, among many 
other fears and symptoms, strong objections to certain words 
because the anxiety they produced affected him to the point 
of fainting. Here is a fragment of an interview recorded by 
his therapist: 

“He wondered if it would be wise to return to school 
and asked me directly for advice. He felt that if I should 
tell him to go back, he would make a desperate effort to do 
so. When I explored this further, Robert brought out that 
there was something else that kept him away from school. 
This was his fear of certain words to which he reacted by 
fainting. He clutched the desk tightly as he said that one of 
the words was appendix. He brought out further that he 
had had a fainting attack and nausea the other day around 
quite a new situation. He had gone to the barber for a hair- 
cut, something he has been doing for many years, and just 
as he got into the barber’s chair he saw the scissors and was 
afraid he would faint. He had to rush out into the street 
and would not go back to the barber until accompanied by 
his mother, who remained with him throughout the time 
of the haircut.” 

As the therapist rightly pointed out, Robert had repressed 
a fear of being deprived of his penis. While both the content 
of his fear and the anxiety feeling remained in his uncon- 
scious, he developed symptoms of nausea and fainting when- 
ever the repressed material was activated through association. 

The psychological consequences of restraint differ essen- 
tially from those of repression. In repression, the results are 
unpredictable and uncontrollable, since they are beyond 
reach of conscious recognition. The state of their being un- 
conscious is reversible only under special conditions. 

The best utilization of instinctual energies is assured when 
the derivative impulses, strivings, emotions and thoughts 
are consciously perceived. The conscious system has a spe- 
cific function: to alleviate instinctual tension. The conscious 


1 The role of castration anxiety in psychic disorders will be illustrated later. 
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working through of an instinctual impulse implies its dis- 
charge through the energy consumption which takes place 
during the very process of thought. This “working through” 
also subjects the impulse to more adequate Ego-control. 

Freud has told us that “thought is trial action with a 
minimum expenditure of energy.” The discharging function 
of consciousness lies precisely in this constant minimal ex- 
penditure of energy which, up to a certain point, offers the 
best means of preventing instinctual ‘“damming-up.” 

Other advantages offered by the conscious recognition of 
our tendencies and desires will be discussed later. 

When previously repressed tendencies rise into conscious- 
ness they enter into contact with the nucleus of the Ego. 
Only then are they subjected to its control and to the modi- 
fying and correcting influence of time and reality. Thus we 
see emotional and erotic ties of exceptional intensity and 
long standing in the unconscious dissolve only after they 
enter consciousness and the patient gradually becomes con- 
vinced of their incongruous and unrealistic nature. The 
time factor often merges with the reality factor through the 
individual's awareness of the anachronistic nature of his 
tendencies; as, for example, in the case of persistence of cer- 
tain infantile object relationships. Thus a patient may, dur- 
ing treatment, become able to realize for the first time how 
different is the picture of his mother which he carried in his 
unconscious from what she actually is, or how little he, 
the grown-up and materially independent individual, has 
now to fear from his father or older brother. 

Another way in which the time factor operates consists in 
the progressive decrease of a pent-up drive after the latter 
becomes conscious. (Now that they have been excavated, 
the ruins of Pompeii will not survive a fraction of the time 
they would have lasted in their buried state.) The weaken- 
ing effect of time on previously repressed strivings which 
have become conscious is especially striking when the striv- 
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ings are not in harmony with other aspirations more con- 
genial to the mature part of the personality. 

Repressed hate, jealousy, envy, fear and desire, being 
separated from the conscious Ego, do not share in its devel- 
opment and are unaffected by its experiences, except for 
those related to the repressed material. These repressed ten- 
dencies, however, determine to a surprising degree our pat- 
terns of behavior, feeling and thought. 


Chapter Three 


NORMAL AND ABNORMAL 
AGGRESSIVENESS 


The rise into consciousness of unconscious psychic ele- 
ments has still another important effect on the destiny of 
our instinctual tendencies, I pointed out earlier that instincts 
cannot be simply “uprooted,” and mentioned the alterna- 
tive of sublimating them, of diverting them toward aims 
useful both to society and to the individual. 

Now let us consider the relations between conscious re- 
straint and unconscious repression of instinctual drives on 
the one side and sublimation on the other. 

Many of the young patients I treat complain of an abso- 
lute aversion to and incapacity for engaging in athletics. 
They are almost always meek, mild-mannered and incapable 
of reacting to injustices and abuse. In these patients we al- 
ways find strong aggressive tendencies in a state of repres- 
sion. During the course of analysis they become aware, little 
by little, of their aggressive impulses. They learn to tolerate 
aggressiveness in their own thoughts and conscious fantasies, 
and also to manifest it whenever they deem it necessary and 
reasonable to do so. This change is accompanied by a gradual 
decrease in their reluctance to engage in physical exercise, 
and a simultaneous increase in the capacity to enjoy athletic 


activity and competition. 
37 
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Gerald, a boy of seven, displayed marked shyness, with- 
drawal and an incapacity to play with other children because 
of his fear of them, his pronounced disinterest and his un- 
willingness to engage in any physically competitive game 
or in any hobby. He had a sister three years younger than 
he whom he mildly teased. The sister was described by the 
mother as being in every respect normal. From the family 
background I shall mention only the fact that his mother 
for her own reasons preferred her younger child to Gerald. 

Here are some excerpts from the material recorded by the 
therapist a few weeks after the onset of treatment: 

“Gerald ran into my office and with great impatience but 
also delight began to play with soldiers. He arranged them 
in a battle formation, making quite a lot of noise while the 
soldiers were fighting. Then he switched to the dart gun, 
threatened to shoot me as he did the last time, and again 
shot toward the wall close to my head. His excitement 
mounted, he sang loudly, then stamped with his feet for 
quite a long while, looking from time to time at me as if 
to test me. Eventually he took a doll, started to pour water 
on it and then suddenly flung it to the floor. He looked 
startled and a little frightened at first when he saw that it 
was broken, but then he began to laugh. I remarked that 
I guessed he wanted to get rid of the doll. He nodded but 
did not answer. In general, he continued in his unwilling- 
ness to speak to me. 

“During another interview, while modeling with clay he 
made a figure which he subsequently flattened with the 
hammer with an expression of violence. When I asked who 
it was, he answered: ‘My sister, of course.’ Then he started 
to shoot with his gun around the room, running wildly 
from one end to the other and suddenly saying that he was 
going to shoot his mother. At another point he told me glee- 
fully that his mother was almost killed by a car.” 

In a later stage of treatment the therapist succeeded in 
helping him verbalize his feelings regarding his younger 
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sibling more clearly, and he was able to express first his 
annoyance that she touched his things and’ then his objec- 
tion to her messiness. Finally, after he had expressed jeal- 
ousy toward another child whom he saw speaking with the 
therapist, he gave vent to his hatred of his sister. A short 
period followed in which he became more aggressive toward 
her at home too; following this, he was able to discuss the 
reasons for his negative feelings toward the mother as well 
as the sister. During the same period, as his mother had also 
been helped by the therapist to gain insight into the reasons 
why she so markedly preferred her daughter, she changed 
her attitude toward him, so that the current motives for his 
frustration were eliminated. The improvement in this case 
was most strikingly seen in the way he related himself to 
other children. He enjoyed playing with them, engaged in 
physical competition and was able to fight back when at- 
tacked. At the same time he developed a great interest and 
skill in fret-saw work. 


CONSCIOUSNESS AND SUBLIMATION OF AGGRESSIVENESS 


This case shows clearly that the diversion of aggressive 
impulses from their original goal to less dangerous and 
sometimes directly useful goals took place only after the 
child became aware of those impulses and released them to 
a certain degree in action. It is evident that the process of 
sublimation is facilitated by greater tolerance on the part of 
the Ego toward the repressed tendencies, a tolerance shown 
first by their admission into consciousness. 

It is difficult to decide beforehand whether acceptance 
into consciousness is an indispensable condition for sublima- 
tion or whether the quantitative factor—that is, the intensity 
of the impulse to be sublimated—plays a decisive part here. 
The process of sublimation—perhaps out of an unconscious 
fear of losing control over a repressed instinctual drive— 
may be difficult and well-nigh impossible when the latter 
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surpasses a certain intensity. Moreover, in order to appre- 
ciate the extent to which conscious acceptance of unconscious 
needs facilitates sublimation, we have only to observe how 
frequently repression leads to the formation of neurotic 
symptoms. If the road to sublimation were automatically 
open in the unconscious such occurrences would be inex- 
plicable. 

The theory that the capacity for sublimation is determined 
solely by the individual’s constitution and hence varies in 
different individuals, is weakened by the above example. 
As soon as his underlying, pent-up aggression was brought 
into consciousness, the inhibited patient's low tolerance for 
physical exercise and competition disappeared. When 
George Bernard Shaw said that he had never known a cruel 
sportsman, he was illustrating, perhaps without realizing it, 
the relationship between original aggressive drives and their 
sublimation in sport. But I might add that a timid and sub- 
missive sportsman is also a rarity. The conclusion may be 
drawn that sublimation can no more take place when there 
is extreme intolerance than when there is unlimited, im- 
mediate and direct satisfaction of the aggressive tendencies 
through attitudes of tolerance. This principle applies to 
both the aggressive tendencies and the erotic drives. Unre- 
strained indulgence in and extreme repression of instinctual 
drives exert a negative influence on the individual’s capacity 
to develop valuable substitutive patterns of release. 

This is, of course, only a partial explanation of the dy- 
namic relationship between the intensity of instinctual 
drives, their control and their susceptibility to outside influ- 
ence and diversion. But it is perhaps sufficient to enable us to 
judge whether a given educative measure is useful, unim- 
portant or harmful. 

1 Clumsiness in play and lack of coordination even in such automatized 
muscular acts as walking or running are due, I have found, to the warding 
off of aggressive impulses which strive to capture the motor sphere for their 


purpose. A secondary motive for early discouragement and aversion to athletics 
stems from injured self-esteem. 
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Classical education, with its “all or none” philosophy, 
inevitably takes the most drastic action against the child’s 
aggressive impulses. The moral stigma attached to “badness” 
—defiance, headstrong impulsiveness, obstinacy and boldness 
—very effectively rules out recognition of the fact that these 
traits originate from the same instinctual source that pro- 
duces valuable qualities. This is so true that the selfsame 
character traits, when found in the adult, are often praised 
as initiative, courage, tenacity, resoluteness or leadership. 


AGGRESSIVENESS AND RELIGION 


Childhood manifestations of the aggressive instinct, which 
plays so large a part in the formation of the adult personality, 
may be impeded or even radically suppressed by conven- 
tional education. Religious precepts, as mentioned carlier, 
also are enlisted in this cultural effort to prevent any release 
of aggression in thought as well as in deed. Religious prin- 
ciples tend to smother aggression with guilt feelings, thus 
depriving the individual of any chance of finding work- 
able compromises between his religious ideals and his deep- 
rooted drives. Substitute gratification of aggression, under 
such conditions, becomes impossible and only “damming- 
up” results. 

A very religious patient of mine, suffering from a com- 
pulsion neurosis, was unable to leave church at the end of 
the religious service. An inexplicable and overwhelming 
feeling of anguish and guilt would seize him suddenly, mak- 
ing it impossible for him to take even so much as one step 
toward the exit. As his inability to move sometimes lasted 
for hours, he finally was forced to give up his customary 
visits to church, despite the most torturous feelings of re- 
morse. Analytic investigation permitted me to determine 
that his guilt feelings represented simply a reaction to re- 
pressed blasphemous impulses stemming from his childhood. 

` Whenever, as a little child, he had dared to annoy his 
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younger sister, his mother, without heeding his explanations, 
would drag him in front of the Madonna’s picture and make 
him swear “never to be bad again.” His rebellion gradually 
grew into an anti-religious defiance in his unconscious mind, 
later to be expressed in the symptoms which brought him to 
me. When, under analytic treatment, these impulses rose 
to consciousness and were worked through, the attacks of 
anguish and guilt ceased, and the patient resumed his 
church-going. Had his mother not misused a religious sym- 
bol to suppress the child’s normal aggressiveness, religion 
would not have become the battleground of his conflicts. 
To analyze the repressed blasphemous impulses of the 
patient, it was first necessary to make these impulses con- 
scious. This procedure, however, conflicted with the reli- 
gious tenet that evil thoughts are themselves sins. Such 
mental transgressions I could not spare the patient. But 
once the blasphemous impulses were verbalized and their 
emotional roots analyzed, they disappeared without funda- 
mentally damaging the patient’s religious attitude.: 
Religion, by requiring the complete rejection of ageres- 
sion, has contributed considerably to its exacerbation. But 
it cannot be emphasized enough that secular education as 
a whole has also confined itself merely to demanding the 
control of aggression without providing the child and the 
adult with the means of achieving this control. The negative 
attitude toward one of our most powerful instinctual im- 
pulses—aggressiveness—is responsible for the worst calamities 
that have afflicted mankind from the beginning of time. 
If we consider that we have had two devastating wars 
during which the priests of all faiths blessed the arms de- 
1I do not propose to discuss here the question of whether the patient’s 
religiousness per se was neurotic. I respected his desire to preserve his deep 
faith and, as I was able to free him from his major complaints without ex- 
ploring this area, I did not feel it necessary to encourage or impose a complete 
revision of his values. Whether analysis of the religious attitude is indicated 


or not depends entirely upon whether it serves as a focal point for patho- 
logical processes, or whether its role is only peripheral in the neurosis. 
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signed to kill, and that we already have weapons of such 
destructive power that not only culture, but life itself, can 
be wiped out of our world, we must recognize that man 
has a compelling need to investigate the reasons for his 
inability to control his destructive drives. 


AGGRESSION ON BEHALF OF Eros 


So far, in discussing the aggressive drives, I have mainly 
emphasized their antisocial character, giving perhaps the 
impression that their existence in man is completely un- 
desirable. But it is self-evident that a primordial instinct 
manifested so persistently in the human mind must in some 
way answer a profound need determined by nature. In fact, 
although Eros is defined as a social, constructive and pre- 
servative force, and its powerful antagonist as one with the 
negative function of destruction and dissolution, we must 
not forget to what extent aggression is employed in defend- 
ing and rescuing the erotic object and goal from external 
destructive forces. Prehistoric man very probably was often 
forced to take possession of his woman by kidnap and 
murder, and no doubt often had to fight in defense of his 
conquest. But even aside from extreme outward manifes- 
tations of the aggressive instinct serving the erotic aim, it 
is obvious that in every field, whenever man seeks to achieve 
any kind of satisfaction, his aggressive tendencies enter into 
action; through them he strives to accumulate possessions— 
material and otherwise—and to defend his gains from being 
usurped, devaluated or destroyed by others. According to 
the laws of both nature and man, no construction, renova- 
tion or improvement is accomplished without destruction 
and elimination of some existing conditions. Indeed, we 
may suppose that if every trace of the destructive instinct 
in man should disappear unexpectedly, he would very soon 
succumb to nature’s own disintegrating forces. 

In many behavior trends, aggressiveness clearly plays an 
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important role. Active interest in one’s environment and 
ability to react to the external world, the evolution of curios- 
ity and the thirst to know and to acquire practical skills or 
abstract knowledge, and finally, initiative, resoluteness and 
tenacity—all of these are merely secondary inclinations and 
character traits derived from the aggressive drive. It is there- 
fore not surprising that when aggressiveness is radically re- 
pressed, as happens often in neurosis, we find all or many of 
these positive derivatives in a state of inhibition. To sum- 
marize, we may say that although in certain manifestations 
erotic and aggressive drives act separately, they both par- 
ticipate, in varying proportions, in the great bulk of man’s 
activity. 

The most important alloy of thé erotic and aggressive 
drives is the instinct of self-preservation. In psychoanalytic 
research the attempts to trace instincts to their basic roots 
have resulted in the formulation of the dualistic concept of 
the existence of only two primary instincts: the erotic and 
the aggressive.’ The instinct of self-preservation, therefore, is 
rarely mentioned in Freud’s works or in psychoanalytic litera- 
ture in general, just because of the constant recognition of 
a basic instinctual duality. 

In my opinion there are many processes in which the self- 
preservative drive may enter into conflict with one of the 
basic instincts from which it derives its energy, or with other 
composite instincts of different nature and hence with dif- 
ferent goals. In describing conflicts on the instinctual level, 
one should not make the mistake of denying the importance 
of secondary, composite instincts merely for the sake of 
simpler presentation. Situations in which the conscious con- 
flict between self-preservation and the sexual or aggressive im- 
pulse is actually resolved one way or another are so frequent 
and easily recognizable that it is not necessary to elaborate on 
this point. 


1 There are investigators (Fenichel, Alexander and others) even in the field 
of psychoanalysis who deny the existence of a primary aggressive instinct. 
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EROTIC FRUSTRATION AND AGGRESSION 


Besides aggressive impulses inherent in man’s instinctual 
life, there are important forms of aggressive behavior reactive 
to external causes. One form of externally provoked aggres- 
siveness I call “frustration aggression.” By this I mean the 
hostility and related behavior originally aroused in an indi- 
vidual when he is prevented from or frustrated in erotic activ- 
ity, be it primitive or substitutive. We see many examples 
of “naughty,” “stubborn” or “violent” children who became 
so not because they had previously been prevented from dis- 
charging their normal aggression, but because they have 
been frustrated in their erotic strivings or their need for sub- 
limated gratification, or else in their wish for affection and 
understanding. 


SELF-DEFENSIVE AGGRESSION 


Another kind of aggression, which I call “‘self-preservative”’ 
or “self-defensive” aggression, involves the instinct of self- 
preservation. Hence it enters into action whenever the indi- 
vidual is attacked or threatened by some danger to his social, 
economic or physical well-being. Later we shall have many 
occasions to analyze the conditions under which this type of 


aggressiveness assumes paramount importance. 


HOSTILITY AND Unconscious ANXIETY 


The third source of externally provoked aggressiveness 
may be studied in the more complex psychic situations of 
children or adults who are under the pressure of unconscious 
anxiety. They deny their anxiety by trying to intimidate, 
with unprovoked aggressive actions, an object other than the 
one which arouses their fear. In other words, the fear reac- 
tion is displaced; it achieves discharge in relation to substi- 
tutive objects. Original hostility evoked by a frightening 
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father, for example, may find an outlet in aggressive be- 
havior toward another member of the family—the mother, a 
younger brother, a sister—or may manifest itself in cruelty 
toward animals. We designate this type of aggressiveness 
anxiety-relieving aggression. Aggressive impulses of this type 
can never subside under conditions of permissiveness unless 
both the anxiety underlying them and the original object of 
hostility and fear are made conscious and recognized for what 
they are. 


DEFUSION AGGRESSION 


Another type of aggression is brought about by a change 
in the “primary constellation,” that is, on the level of the 
dynamic interrelationship between the two primary instincts, 
in the sense that the destructive impulses prevail over the 
erotic ones. We have already mentioned the process of “de- 
fusion” or separation of the alloy in which the two basic in- 
stincts are usually fused, as decisive in bringing about ex- 
treme manifestations of destructiveness. Aggression from this 
source should be distinguished from the previously described 
types by the term defusion aggression. 

At present it is still difficult to determine exactly where 
manifestations of the normal aggressive trends leave off and 
the various types of reactive aggression begin, since we know 
very little about the evolution of the aggressive instinct. We 
may suppose, however, that its development is less compli- 
cated than that of the primordial erotic instinct. It appears 
that for any given individual the strength of the ageressive 
instinct varies quantitatively in the course of life; variations 
must also occur in the degree of fusion between the aggressive 
instinct and its opposite, Eros. In contrast to what we shall 
learn about the erotic drives, in other words, polymorphous 
manifestations of aggression may be attributed not so much 
to developmental differences between erotic and aggressive 
drives as to the course and the influences of the concurrent 
stages of erotic development. 
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When discussing the principles of the basic instinctual 
economy, I said that an instinct can be influenced through its 
opposite. As already stated, favoring the erotic instinct mod- 
erates the aggressive drive, while restraint of the erotic in- 
stinct exercises a provocative and stimulating influence on 
aggression. Furthermore, we know that the aspect of love 
which is considered “pure” or “sublime” derives from the 
same instinctual source that makes overt sexual activity pos- 
sible. Positive feelings and sexual activity are merely different 
manifestations of the same erotic force. Therefore, restric- 
tions of the sexual impulses in the various stages of instinctual 
development will also have unfavorable effects on the sec- 
ondary erotic derivations—that is, on those positive emotional 
trends usually regarded as socially constructive. Because of 
the antagonistic function of the primary instincts, we may 
say that the greater the restrictions and frustrations in the 
infantile sexual life, the more difficult will the control of 
aggression become in adulthood. 

The exacerbation of aggressiveness by erotic frustration ac- 
counts mainly for the small proportion of balanced, serene 
and sociable individuals in our society. The majority—em- 
bittered, self-centered, resentful, suspicious and domineering 
—seek in a thousand different fields what they are denied in 
their love life. Without realizing it, they take revenge on 
others for their inability to love. Behind this irrational atti- 
tude lies a fundamental truth. It was actually the “others,” 
the grownups of their childhood, who through coldness, 
ignorance, insensitivity and abuse of authority, were ulti- 
mately responsible for their unhappiness. 

It is my belief that our culture has driven itself toward 
the present self-destructive impasse through its mishandling 
of the erotic drives and its continual disregard for the in- 
stinctual and emotional needs of mankind. Throughout this 
book I shall attempt to show that by refusing to cultivate 
erotic strivings we paralyze the only force capable of counter- 
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acting effectively the death instinct, which manifests itself 
constantly in mental and physical aggression toward ourselves 
and toward others. 

Educational errors which are committed in the child's 
most vulnerable stages of sexual development, and which 
tend to intensify aggressive trends, are certainly due in part 
to factors which are not easy to eliminate: first, the precursors 
of future “normal” sexual behavior do not invariably appear 
sexual in character; second, such precursors as anal and 
urethral play, for instance, are very liable to provoke strong 
aversion in the adult. It was precisely because of this aversion 
that knowledge about the dynamic drives of the human or- 
ganism remained for so long hidden to investigators and why, 
even now, progress in this field is slow compared to the swift 
advances in other areas of science. This understandable re- 
sistance and lack of critical objectivity likewise prevents the 
diffusion and practical application of the knowledge we have 
already gained. 


DEATH INSTINCT AND LIFE CURVE 


Aggressive manifestations derive from the death instinct 
and represent only its outwardly directed part. From man’s 
very birth, as Freud has taught us, a considerable part of the 
death instinct, behind the lively and clamorous manifesta- 
tions of the Eros, begins its undermining activity, which is 
directed relentlessly and pitilessly toward the final act of 
living, death. The death instinct, in slowing down the 
vital impulse, determines the parabolic course of existence. 
This parabola of life, by virtue of the Eros, ascends steeply 
in youth, but gradually tapers off to the apex of middle 
age and finally, in old age, inclines inexorably toward the 
initial level—that is, toward death. Physical illness and pre- 
mature old age are to a great degree the consequences, 
brought about by special conditions, of the victory of the 
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death instinct in its struggle with the Eros. Dynamically con- 
sidered, both phenomena must be attributed to an increase 
in the self-destructive psychic component of the death instinct 
as a result of the suppression and the direct inward-turning 
of aggressive drives. This reflux of energies is already familiar 
to the reader. It is the intrapsychic or intraorganic discharge 
of “dammed-up” normal or externally provoked aggressive 
impulses which I mentioned when defining the economic 
principles underlying our instinctual life. 


PSYCHOSOMATIC DISORDERS: EFFECTS AND CAUSES 


In my opinion, therefore, the intraorganic discharge of de- 
structive drives is the dynamic condition which predisposes 
the organism to so-called psychosomatic diseases. My views in 
this connection are supported by the fact that in the last few 
years an increasing number of investigators have shown to 
what degree psychic strain determines the decline in re- 
sistance and recuperative capacity of the organism in the face 
of infection and injury. I am here only adding a clarifica- 
tion regarding both the deeper level on which this interde- 
pendence between cause and effect operates, that is, the level 
of the “primary constellation,” and the prevailing role of the 
destructive instinct. 

I believe that the time is not far off when the great im- 
portance of the primordial destructive instincts, in the patho- 
genesis not only of psychic but also of organic afflictions, will 
be fully recognized. We know how often individuals react to 
disappointments with the unexpected appearance of physical 
disorders—headaches, nausea, gastric or intestinal colic and so 
forth—or with a recurrence of previous ills. Observation of 
such cases has convinced me that usually the disorders are 
nothing but vicarious phenomena, i.e., disorders which have 
arisen as substitutes for repressed aggressive reactions. Once 
I succeed, in analysis, in inducing the patient to express such 
hostile reactions in their original form, his substitutive phys- 
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ical disturbances disappear.’ I have the impression that many 
disorders which arise following the frustration of erotic im- 
pulses are physical equivalents of undischarged “frustration 
aggression,” rather than simple physiological consequences of 
insufficient erotic gratification. 

It is assumed that instinctual drives and their derivative 
emotions are rooted in a somatic process of metabolic dis- 
similation. The progressive breaking down of bodily sub- 
stances (with decisive participation of the endocrine system) 
leads to that final product which acts as the immediate 
physiological stimulus for those motor, emotional and mental 
manifestations through which instinctual needs are gratified. 
For this physiological process from which our instinctual life 
draws its energies, the term instinctual metabolism is appro- 
priate. The blocking of instinctual discharge may therefore 
produce intermediate metabolic products of a toxic nature, to 
which the above mentioned somatic symptoms can be at- 
tributed. Psychosomatic alterations in the gastro-intestinal 
and cardiovascular systems, and even, as has lately been 
claimed, in the skin and joints, are perhaps the result of 
prolonged action of these abnormal products of instinctual 
metabolism. 

Thus we come to the important conclusion that the ag- 
gressive instinct has a profound effect not only on our man- 
agement of social relationships and on the development of 
our character, mental balance and efficiency, but also on our 
physical health. Yet by assuming an exclusively negative and 
repressive attitude toward aggressiveness, non-analytically 
oriented education shuts the door to the best means of dis- 
charging, reducing, diverting or utilizing this powerful 
primordial instinct. Destructiveness in mental disorders—in- 
sanity, suicide and habitual delinquency—is not due to a 

1In my “Contribution to a Physio-analytical Approach to Introjection and 
Projection,” read before the 16th International Psychoanalytic Congress, 
Zürich, 1949 (to appear in the Psychoanalytic Review), I have discussed 


some of my findings concerning the repercussions which certain somatic 
processes have on the psyche, particularly at the deep unconscious levels. 
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shortcoming in intellectual education.* Cruelties of war and 
revolution recur constantly, not because of man’s intellectual 
inability to find a peaceful solution to antagonistic interests 
between individuals, classes and nations, but because of 
humanity's mistaken and shortsighted attitude toward the 
most dangerous of his instincts. 

For the purpose of neurotic prophylaxis we will therefore 
keep in mind that special consideration must be given to all 
measures which (a) help to prevent the increase of aggressive- 
ness deriving from the child’s failure to release physiological 
aggressive impulses; (b) prevent reactive aggression resulting 
from frustrations in the erotic sphere; (c) eliminate and cor- 
rect conditions which evoke anxiety-denying aggression; (d) 
avoid those conditions which lead to defusion aggression. 


1The notorious war criminal, Goering, is reported to have had an intelli- 
gence quotient almost as high as that of Einstein. 


PART TWO 


NORMAL PSYCHO-INSTINCTUAL 
DEVELOPMENT 


Chapter Four 


THE CONCEPT OF SEXUALITY 
—EROTIC AND AGGRESSIVE ORALITY 


WHAT IS SEXUALITY? 


Of the two instincts which influence the formation of the 
child's personality, the sexual or erotic one is of paramount 
importance according to psychoanalytic theory and experi- 
ence. 

Therefore the first question to answer is, “What is sexu- 
ality?” One may naturally assume that sexuality involves the 
physical relationship between two individuals of opposite sex, 
and that the sexual instinct serves chiefly to assure procrea- 
tion. But if this were its sole purpose, the sexual behavior 
of children would be inexplicable, for they obviously are 
unable to procreate. Moreover, we need merely consider the 
ereat variety of sexual aberrations in which procreation is 
neither intended nor possible to perceive immediately how 
mistaken we would be to confine sexuality solely to the func- 
tion of procreation. 

In seeking to analyze the nature of sexuality we very soon 
realize that we cannot overlook the important element of 
“pleasure.” However, many manifestations of instinctual life 


contradict the suggestion that everything pleasurable must 
55 
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be connected with sexuality. When a thirsty man drinks, a 
hungry man eats, a tired man rests, each feels pleasure—yet 
no one would say that sexual activity is involved, 

Certainly it seems rather difficult to formulate a definition 
of sexuality that would include the broad gamut of human 
instinctual manifestations which are accompanied by an in- 
tense sensation of pleasure, and yet are related, even if sec- 
ondarily or peripherally, to the biological function of the 
preservation of the species. 


THE INSTINCT OF SELF-PRESERVATION 


I believe that we must content ourselves with a definition 
of sexuality by exclusion. Starting with the individual's two 
main biological functions, self-preservation and procreation, 
we may then regard as sexual everything directly or indirectly 
related to procreation that gives pleasure without serving the 
function of self-preservation. The concept of sexuality would 
then be larger than that of genital activity which terminates 
in coitus. We shall thus avoid the most deplorable error com- 
mitted by opponents of the Freudian school who identify 
sexuality with genital activity, and then become indignant 
at the statement that even in the “innocent” child there are 
sexual manifestations. 

The specification that an activity, to be defined as sexual, 
must have an immediate or at least secondary relationship 
with the function of procreation, is supported by certain 
childhood instinctual manifestations which have been shown 
to be a sort of preparation for that function. Vestiges of 
childhood instinctual manifestations are present in the sexu- 
ality of every normal adult. Moreover, where a disturbance of 
normal sexual activity exists in the adult, or where overt 
sexual activity has never taken place, we find all the infantile 
instinctual strivings integrally preserved, be they manifest, as 
in perversion, or repressed, as in neurosis. This is the objec- 
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tive argument substantiating the sexual nature of many as- 
pects of the child's instinctual behavior. 

It is certain, however, that when an individual exposes 
himself knowingly to unfavorable consequences in obeying 
the urge toward sexual union, it is not really the drive of the 
procreative instinct perceived as such, but rather the expecta- 
tion of pleasure, that leads him to neglect hygienic precau- 
tions or disregard social sanctions. 

Furthermore, we know how tenaciously man strives for this 
gratification and how laboriously he seeks to separate sexual 
pleasure from the fundamental sexual function, procreation. 
‘The instinctual manifestations of the child display the same 
tenacity in obtaining pleasure and the same effort to re- 
experience the pleasure independently of external reality 
factors. 

In order to clarify further the concept of sexuality, we must 
note that the relation between Eros and sexuality is similar 
to that which obtains between the primary destructive in- 
stinct (death instinct) and outwardly directed aggressiveness. 
The former is broader than the latter, which is mainly con- 
sumed in defense of self-preservative and sexual goals. By 
the same token, the concept of Eros as a primary instinct is 
broader than that of sexuality, inasmuch as only one part of 
the erotic energies is absorbed in man’s sexuality, while the 
other part becomes one of the two components of the instinct 
of self-preservation. (The other, we recall, is supplied by the 
aggressive instinct.) Sexuality, too, involves minor or major 
participation of aggressive drives, according to the degree of 
individual maturity. Later it will be seen that the more ma- 
ture an individual is in his psycho-instinctual development, 
the less aggression he directs against his sexual object. 

At this point, the clarification is warranted that a pure 
manifestation of erotic drives is probably never encountered. 
Therefore, whenever we speak, in accordance with accepted 
psychoanalytical terminology, about erotic impulses and be- 
havior manifestations, the reservation should be kept in mind 
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that the exact term to be used is sexual. Such a reservation, 
as we shall later see, is necessary to explain the consequences 
of traumatic interference with sexual drives. 


EROGENOUS ZONES 


Observation of childhood erotic manifestations reveals two 
significant facts. First, they are closely related to physiolog- 
ical functions in regions of the body called erogenous zones. 
By this term we mean that stimulation of certain body areas, 
either by the child himself or by others, produces an intense 
feeling of pleasure. Secondly, the importance of the various 
erogenous zones as sources of pleasurable sensations is sub- 
ject to notable changes in the course of development: at the 
different developmental stages different erogenous zones pre- 
dominate. The order in which the erogenous zones assume 
importance as pleasure areas during sexual development is 
the same in all individuals, but the intensity and duration 
of the predominance of any given zone over the others varies 
from one individual to another. Yet it is possible to correlate 
stages of normal development with certain age levels. 

The diversity of the erogenous zones and their sequential 
order of dominance are of central significance in instinctual 
development and in the normal performance of the organs 
involved. Disturbances in the erotic activity of the zones or 
in the shifting of erogenous primacy from one zone to another 
through improper child-rearing practice will cause psycholog- 
ical and physiological disorders.* 

An essential task of this book is to describe the causes of 
just such disorders, the diverse symptoms by which they may 
be recognized, and the means available to cure or—and this is 
our paramount goal—prevent them. 

qt we regard such physiological functions as nutrition, motor and sensory 
activities as stemming from the self-preservative instinct, we can also describe 
this phenomenon as follows: When the erotic component of the self-preserva- 
tion function increases unduly, the function itself is disturbed. Here, and in 


many other situations, including those which involve altruistic sacrifices, the 
self-preservative instinct is overwhelmed by the erotic. 
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ORAL-EROTIC DRIVES IN THE INFANT 


In the newborn infant the erotic instincts are associated 
with the most important physiological function of the neo- 
natal period: nutrition. In the act of sucking, the lips and 
mucous membrane of the mouth are intensely stimulated. 
The nursing baby’s tendency to prolong sucking far beyond 
his nutritive needs indicates that this activity gives him keen 
pleasure. Incidentally, this explains why until recently pedi- 
atricians insisted on nursing periods as a precaution against 
digestive disturbances. 

The newborn infant learns very soon how to obtain the 
pleasurable sensation by stimulating his oral zone even when 
not engaged in the act of nursing. To this end he uses his 
fingers, the mucous membrane of his mouth, the back of his 
hand, his toes or any other object within reach which can be 
rhythmically sucked. A baby who is crying and fretting be- 
cause of physical discomfort, pain or cold, can often be quieted 
merely by being offered the breast or nipple. In general, 
we may say that during this period all of his relations with 
the outside world are molded by his oral activity. His mouth 
is really the organ with which he begins to learn that some 
things are not part of his own body and can be taken away 
from him. The expectation, appearance, recognition and dis- 
appearance of his mother’s breast, so greatly desired, must 
certainly be the first experience to show him the difference 
between the self and the external world, and also between 
desire and reality. This is the first step in the development 
of a very important Ego function: reality testing. For years, 
disappearance and reappearance, hiding and finding, related 
unconsciously to the presence and absence of the breast, and 
later on of the mother as a whole, will constitute the central 
theme of children’s favorite games. 

In his mother’s womb the baby experienced satisfaction 
without desire. He lacked nothing. He was untroubled by in- 
ternal or external stimuli. His primitive organic needs were 
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met as they arose. The libido remained in a state of total 
primary autoerotism, of undisturbed bodily gratification. 
This situation evolves into the state of completely satisfied 
self-love of the early post-natal period: primary narcissism. 
The change from primary autoerotism to primary narcissism 
is dependent on the establishment of the Ego, which is dis- 
cussed later. 

After ‘birth, however, the internal stimulus of hunger ac- 
tivates the self-preservative instinct, forcing the tiny being to 
emerge periodically outside himself and for the first time he 
sends out an erotic “feeler” toward the object capable of 
gratifying his self-preservative needs: the mother’s breast. 
The image of the breast is invested with libido, and the first 
rudiments of erotic relationship are formed. The amount of 
libido invested is called cathexis,! and as it involves an object, 
object cathexis. The process just described is the prototype 
of many others which, through excitation of the erogenous 
zones and satisfaction of “‘pregenital” instincts—that is, those 
manifested prior to the final, genital maturation—lead to the 
establishment of object relationships. 

This is pointedly illustrated in the case of Robert,? who, at 
a certain moment, developed difficulties in looking at girls, 
Here are the facts which the therapist recorded: “Robert told 
me that he had gone into a drugstore to have a milk shake. 
There he saw a Wave in uniform, and as soon as he saw her 
he had the old feeling of faintness and nausea and had to rush 
out into the street. The same reaction which he had had on 
glimpsing the Wave was subsequently experienced whenever 
he saw malted milk; he was also unable to look at any girl 
without being ill.” 

It is evident that the conflict around the mother’s breast 
resulted in making this boy, already past his puberal age, 
incapable not only of having any contact with girls but even 


Later on it will be shown that there are also “cathexes” supplied by 
aggressive energies. 
2 See also p. 34. 
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of looking at them. Later on when Robert showed some im- 
provement, we read: “He mentioned that he does not feel 
faint and nauseated when he sees girls on the street. A few 
weeks ago he even went to a party at which there were a great 
many girls, all of whom ran after him because they wanted 
him to kiss them. That, however, Robert could not ‘stomach’ 
and he ran away from them.” 

The desire for the mother’s breast and the gratification 
which usually follows the craving teach the child to be 
aware of himself as a separate entity. This marks the first 
step toward the formation of the Ego. Since the human 
being’s first interest in the outside world originates in the 
oral erogenous zone, it is not surprising that the interest in 
all things outside the Ego, in their characteristics and struc- 
ture as well as in the relations between them, is maintained 
by energies derived from the oral-erotic instinct. The desire 
for knowledge and the activity aimed at satisfying this desire 
are actually “sublimated” or refined outward manifestations 
of the primitive oral-erotic drive. The role which the instinct 
of self-preservation plays here is obvious; man’s desire to 
know the world, in order to be able to satisfy his needs, the 
first of which is for survival, finds its erotic root precisely in 
oral activity. We shall see that from the oral aggressive striv- 
ings, soon to be discussed, the quest for knowledge draws 
also its aggressive component. 

Analysis of inhibited or pathologically exaggerated curios- 
ity constantly confirms the connection between oral erotism 
and oral aggression with the impulse to learn. Their rela- 
tionship has left its trace in our speech. We actually speak of 
the “thirst for knowledge,” or “eating the fruit of the tree 
of knowledge,” or “devouring a book.” In German it is cus- 
tomary to say, “an der Weisheit Brüsten säugen” (to suck the 
breast of knowledge) . The university is called “alma mater” 
(the nursing mother) . From the Latin word “sapa” (juice) 
derive first the Italian “sapore” (flavor) and the English 
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“sapid,” then the Italian “sapere” (to know) and the English 
“sapient.” 


ORAL AGGRESSION 


With the appearance of the first tooth the nursing infant 
shows the impulse to bite. Nursing mothers sometimes suffer 
a great deal from this manifestation. At this period the teeth 
and oral muscles are the strongest of the organs destined to 
contend with the outside world. (Only later do hands and 
arms acquire their importance as organs of offense.) For this 
new manifestation the psychoanalytic term oral sadism is 
generally used. I prefer to use the term oral aggressiveness 
when referring exclusively to the aggressive element in oral- 
ity, since oral sadism represents specifically a mixed impulse 
which has its roots in both the primordial erotic and the 
aggressive instincts. Oral sadistic fantasies are implicit in 
such phrases as “eating with kisses,” “devouring with one’s 
eyes,” and similar expressions. 

From the basic aggressive instinct arise two trends which 
differ in their relation to the object. Destructive aggression 
tends toward demolition and elimination of the object, while 
preservative aggression is directed toward subjugation, ap- 
propriation and domination of the object. Oral aggressive- 
ness seems to be a characteristic and prevailing element in the 
preservative approach to an object; the thirst for knowledge 
as a means of gaining control over man and things (“knowl- 
edge is power”) draws. its energy largely from this earliest 
mode of conquering reality. 

I believe that the incorporative and subjugative motives of 
oral aggressiveness must be related to those biological proc- 
esses intrinsic in organic life which determine the primary 
relationship between even the most simple organisms and 
their environment. 

Assimilation of nutritive substances from the environment 
makes possible the existence of animal and plant organisms. 
This involves the physical and chemical disintegration and 
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partial absorption of compounds present in the environment. 
I regard this physiological process as the most primitive 
manifestation of the aggressive instinct. In the unicellular 
organism, the nutritive substances are absorbed by the total 
surface of the body; that is, by the cellular membranes. In 
more highly organized biological forms, however, the absorp- 
tive function is assigned to a specialized organ, the digestive 
canal. The upper end of the digestive canal, the oral cavity, 
is the first to contact the environment on behalf of the diges- 
tive function. This is the zone in which we find the “aggres- 
sive tools” for physically disintegrating the material to be 
ingested. The appropriation motive of oral aggression—based 
on the more primitive process of digestive assimilation—ac- 
counts for its conservatory character, in contrast to the type 
of aggression that is elaborated in the second or anal stage 
of development. In other words, it is my opinion that the 
link between physical and psychological appropriation is 
physioanalytically * related to the function of self-preserva- 
tion. This viewpoint throws more light on the role of oral 
aggression in conflictual object relationship; for example, in 
sibling rivalry. 

The fact that the motive of oral incorporation participates 
in our unconscious in every emotionally important relation- 
ship is shown by the fact that even in emotional processes 
generated largely by external causes and therefore seemingly 
“received” by the subject, we use such phrases as “to swallow 
an insult,” “to eat the bread of despair,” “to be consumed 
with anger” or “to be eaten up with jealousy.” Primitive 
man, whose oral aggressive instinct appeared in the practice 
of cannibalism, believed that he could acquire the positive 
qualities of the enemy (or animal) he had killed through 
eating him.? This belief is intimately connected with the 

1See further explanation of the physioanalytical approach on p. 187. 

2In the Christian Eucharist, the prescription to let the Host melt on the 
tongue certainly serves the purpose of denying the aggressive motive under- 


lying this symbolic ritual. Similarly, in the Jewish religion, the prohibition 
against ingesting milk and dairy products after meat, and the requirement 
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process of introjection and identification, in which certain 
qualities and attributes of an object of emotional value be- 
come part of our psyche. The rites of primitive peoples, 
as well as the eating of the Host in Christian ceremonies, 
betray the same motive of physical incorporation as a sub- 
stratum of psychic acquisition. We may observe the same 
mechanism in the banquets which still play an important 
part in the funeral rites of some peoples. Anorexia (refusal 
of nutrition) appears to be a defense against cannibalism 
(physical incorporation tendencies), as seen in patients suf- 
fering from melancholic depression after the loss of an emo- 
tionally significant person. 

The fact that the oral tendencies directed toward the 
mother’s breast are erotic as well as aggressive, and the evi- 
dence that the same object which is desired as the source of 
gratification is also inevitably the source of particularly pain- 
ful frustration to the infant in this stage, lay the foundation 
for ambivalence, that is, the tendency to feel love and hatred 
toward the same object. 

Certain Ego functions are closely related to the oral stage. 
The function of reality testing we have already mentioned. 
Without the tension due to frustrated needs the child would 
never become aware of reality. The gratification of the oral 
strivings restores feelings of omnipotence in him. It has been 
ascertained that character traits like optimism and pessimism 
are to be traced to the amount of gratification in the oral 
stage. Not only does the evaluation of external reality (which 
can, on the basis of the oral experience, be carried to ex- 
tremes of exaggerated, unrealistic representation) draw its 
roots from here; self-evaluation does also. Low self-esteem 
and inferiority feelings find in this period their earliest 
foundations, to which subsequent traumatizations add new, 
but not always dynamically decisive elements. 


that each be prepared and served on a different set of dishes, reveal even more 
clearly the underlying object—the breast—against which the aggressive impulse 
is directed, and do not actually serve the purpose of denying this aggression. 


f 


Chapter Five 


ANAL EROTISM AND AGGRESSION 


The joys of the table play an important part in family life, 
religious rites, celebrations of special events, receptions, the 
symposia of the ancients and the political banquets of today. 
Furthermore, the oral impulse has a very obvious role in the 
love life of the adult, and some manifestations of it—kissing, 
for example—are accepted between close relatives despite 
their erotic nature. Substitutive oral gratification is found in 
gum-chewing, smoking and the widespread habit of drink- 
ing, which continues largely unaffected by the extensive cam- 
paign against alcohol. Therefore I believe that no one need 
experience emotional difficulties in accepting the existence 
of oral-erotic trends in the child, and in understanding the 
real nature of corresponding habits in the adult. 


ANAL EROTISM 


But a discussion of the psychosexual development which, 
starting about the second year of life, follows the oral stage, 
may awaken considerable antagonism in the minds of some 
readers. The reason for this lies in the very nature of the 
subject, which is closely related with elimination, or rather 
in the feelings of shame and disgust that are aroused where 


this physiological function is concerned. Emotional reactions 
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of aversion must be ascribed to the pathological intensifica- 
tion of normal avoidance attitudes that results largely from 
faulty education. This same aversion makes exact observation 
and objective interpretation of instinctual manifestations 
connected with the excretory function almost impossible. 

Education begins very early to make the child’s toilet activi- 
ties conform to definite rules, to purge his unveiled lan- 
guage (though he rather seems to enjoy the subject) and to 
train him to refer to excretory elimination in an evasive 
manner. Repugnance toward this function reaches the point 
where disagreeable but totally unrelated things are desig- 
nated by scatological terms more or less directly according to 
the cultural level. It is highly probable that the inade- 
quacy of research on sexuality and the evaluation of its im- 
portance in human behavior may be attributed to the close 
connection between the erotic instincts of the second pre- 
genital phase and the much deprecated excretory function. 

In the child’s second psychosexual phase, pregenital in- 
stincts enter into close relationship with excretion. Since the 
erogenous zone is the anal one, this is called the anal-erotic 
phase. Certainly no mother has failed to notice how interested 
the child is in his own toilet functions and those of others, 
how stubbornly he often resists measures directed toward 
controlling this activity with respect to time and place, and 
how often “relapses” occur, even years after he is toilet- 
trained. The reason for the child’s singular behavior is one 
which tends to provoke indignation in the adult; it is the 
sensation of pleasure which the child enjoys through excita- 
tion of the anal zone. 

The pleasure which the child derives from defecation 
stems from different sources. First, there is the direct elimina- 
tion-pleasure experienced when the lower rectum and espe- 
cially the sphincter area are stimulated by the passage of the 
fecal masses. The second source of pleasure is based upon 
skin erotism, stimulated by the feces which during the in- 
fant’s evacuation enter into contact with large parts of the 
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lower body. The third source of pleasure derives not so much 
from the excretory act as such as from its product which 
stimulates other senses in experiences of seeing, smelling and 
touching. Finally it must be mentioned also that retention 
of fecal masses leading to congestion of the rectum may give 
rise to feelings of localized pleasure. 

Just as in the oral-erotic phase, the child—to a degree vary- 
ing with the individual—tries to make this newly discovered, 
pleasurable experience independent of the physiological 
function which evokes it; hence he takes advantage of every 
Opportunity to stimulate the anal region. This explains the 
enthusiasm with which he drags himself along the floor or 
rubs against the edges of his chair or slides his buttocks on the 
steps. Later on he will be especially fond of the seesaw. Not 
a few adult sports as well owe much of their popularity to the 
stimulation of the erogenous zone in question. 


THE CHILD'S ATTITUDE TOWARD EXCRETA 


The pleasurable experience just described is accompanied 
by a very curious subjective attitude. The fecal substances 
are regarded by the child as part of his own body and, as such, 
are given an exaggerated narcissistic value. In the earliest 
years of his life, he makes no attempt to control his great de- 
light in playing with these substances, revealing his copro- 
philic tendency in an unmistakable way. It is obvious, then, 
that in his first years the child lacks the reactions of disgust 
and shame which are to appear later. The narcissistic over- 
evaluation of excreta, moreover, is not limited to feces alone. 
It applies also to urine, nasal excreta and other bodily dis- 
charges. For this reason I shall occasionally use the more gen- 
eral term, “rupophilia” (a liking for dirt), since this has a 
general implication including all the impulses concealed be- 
hind the rupophobia which we shall investigate later. 

As a result of sublimatory factors inherent in human evo- 
lution, man displays a negative attitude toward this partial 
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instinct at an early age. In normal psychosexual development 
this attitude leads to the spontaneous, that is, phylogenetically 
determined growth of avoidance reactions. An extremely 
severe education accelerates and intensifies avoidance, and 
in so doing increases the original drives by damming-up, 
thus disturbing the normal course of instinctual maturation. 

Both spontaneous and prematurely imposed condemna- 
tions of anal-erotic impulses give rise to more or less striking 
phenomena of sublimation and reaction, proportionate to the 
strength of the corresponding instinct and the strictness of 
interfering educational measures. Sublimation of the copro- 
philic tendency proceeds, according to Ferenczi,’ through a 
well-defined succession of changes. First the coprophilic inter- 
est turns to other materials easy to manipulate and of similar 
texture (mud), then to granular and solid substances (sand) 
and finally to small compact objects with a clear, smooth 
or shiny surface (shells, buttons, coins). But the “copro- 
symbolic” significance of these substitutes is retained in the 
unconscious; they represent the successive stops on the road 
toward a product of sublimation that is extremely important 
in human relationships: money. 


ANAL EROTISM AND POSSESSION 


Analysis of neurotic patients, the dreams of normal indi- 
viduals and the often contradictory attitudes in both toward 
money and material possession in general show that such pos- 
session has, in addition to its real economic value, an erotic 
significance in the unconscious which actually derives from 
the second psychosexual phase. Prodigality and stinginess 
undoubtedly represent the two extremes in the lack of ob- 
jectivity in evaluating possession, determined chiefly by un- 
conscious anal-erotic strivings. Often an individual who is 
wealthy or who, at any rate, has every reason to anticipate 


1S. Ferenczi, “The Ontogenesis of the Interest in Money,” Sex in Psycho- 
analysis (New York: R. Brunner, 1950), p- 319. 
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a future free of economic deprivation, falls prey to anxiety or 
desperation if he suffers a minor financial loss or even imag- 
ines the remote possibility of such loss. Analysis reveals in 
such cases the existence of conflicts centering around un- 
resolved anal-erotic trends.* 

A twenty-five-year-old patient, reared very strictly by her 
mother, had as a child been forced to achieve bowel control 
in an especially punitive way. From the age of six months she 
had been given suppositories regularly after each meal. Her 
mother claimed that as a result of this the child had in three 
months learned to control her bowels. However, at about the 
age of five, when a sister was born without the patient’s 
having been prepared for the newcomer, there was a relapse 
into soiling. This infuriated the mother, who, feeling over- 
burdened by the care of her baby, reacted to the older child’s 
“naughtiness” and “provocation” with frequent spankings. 
As an immediate result of this procedure, the child quickly 
became clean again. But this was not the only consequence. 
In the next two years she began to be very fussy in eating and 
dressing, insisting that everything be clean and neat. At the 
age of twenty-three, after a frustrating platonic relationship 
with a young man, she developed a strange attitude toward 
money. She would ask her mother for her allowance, but then 
refuse to spend it because, whenever she tried, she was seized 
by an inexplicable anxiety. When she asked for money to buy 
something, and was reminded that she had plenty of it, she 
would say that she could not use that money because it was 
hers. She would hide “her” money in a drawer of her desk, 
having first carefully written down the numbers of the bills, 
lest her mother or sister spend them and substitute money 
that wasn’t “hers”. At the same time, she was unable to part 
with any piece of paper on which she had written or which 
she had even touched—a newspaper, for example. Eventually 


1 For other reasons behind this irrational attitude toward possession, see 
pp. 257 ff. 
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she was inescapably compelled to pick up dirty pieces of 
paper which she found in the street. 

The patient's rather trying and prolonged analysis revealed 
that the above symptoms centered around her objection to 
her mother's robbing her of her body contents. Oral-erotic 
fantasies directed against the mother were also participating 
here, but are tangential to our present topic. It is not irrele- 
vant for the purpose of this illustration to mention that the 
mother of the patient, though quite wealthy, was known as 
being extremely stingy. 

Robert,? whose conflicts were largely structured in pre- 
genital terms, recounted to his therapist a fantasy about going 
into business. The case record reads as follows: “He told of 
some rather grandiose plans to go into the laundrette business 
with a friend of his when he finished high school. Together 
they would open a chain of such places on Kings Highway, 
and so “clean up” in terms not only of dirty clothes but also 
of money. He had a liking for this business because it was 
new, going over big and because he would have to do very 
little work. All he would have to do would be to buy the 
washing machines and then just watch people come in and 
use them.” 

The physiological derivation of the terms “possess,” “pos- 
session,” “filthy miser” and various other expressions ? which 
place apparently diverse elements into close relationship re- 
flect the connection discovered by Psychoanalysis.* 

It is not mere coincidence, certainly, that in vast regions of 
Europe, dreams of a coprophilic nature are interpreted as 


1Sce also pp. 34 and 65. 

2 Not long ago I learned that the common allusion of U, s. soldiers to pay- 
day is, “Today the Eagle shits.” 

3 It is impossible to give here the many other arguments derived from 


that this connection is found already in our precursors in the animal world. 
Certain animals (African rhinocerus, fox, raccoon, hyena) circumscribe their 
hunting grounds with their excretions (feces, urine), Preventing others from 
trespassing on their home grounds. (Leo Pardi, “La Psicoanalisie E Jo studio 
di alcuni comportamenti animali,” Psicoanalisi, II (1946). 
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omens of impending financial gains. In reality they represent 
nothing but the oneiric fulfillment of a desire for money, 
translated through the dream mechanism into anal terms. 


In seeking a phylogenetic explanation of the anal-erotic source 
of possession, I should first re-emphasize that the oral factor is 
initially involved in that part of the experience in which taking 
possession occurs. (For this reason, I believe that avarice, in con- 
trast to stinginess, derives from sublimation not of anal erotism 
but of oral erotism.) It may seem strange that the experience of 
possession as a state should draw its unconscious symbolization 
from a physical function through which the elimination of useless 
material takes place. The apparent contradiction, in my opinion, 
may be resolved in the following manner. The digestive tract 
itself contains, as is known, only a few nerve receptors in com- 
parison with its two extremities. At each end there are a large 
number of sensory receptors, which are certainly an important 
prerequisite for the formation of an erogenous zone. Therefore, 
for the three successive stages of the first experience of possession 
(taking possession, having possession and losing possession) there 
are only two erogenous zones available—those at the extremities 
of the digestive tract. This may explain why, in the organ in 
which all three phases of possession of “primitive goods” occur, 
the first is localized at the beginning, the second and third at the 
end. 

The emotional experience of possession proper, therefore, 
would seem to be linked with the inferior end of the digestive 
tract for anatomic reasons. 


On the basis of phylogenetic considerations, it is my opin- 
ion that all our physical and mental relationships with the 
outside world are based on unconscious processes intimately 
linked with the most primitive physiological phenomena of 
incorporation and elimination. This is why we unconsciously 
relate to them everything that happens in our physical and 
mental worlds: appropriation, assimilation, perception and 
learning, on the one hand, and every separation, loss and re- 
moval on the other. The digestive tract has psychologically 
retained its role as a surface in contact with the external 
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world. Through the function of nutrition it enters into a 
more intimate contact with the physical environment than 
does any other bodily area. I am sure that further research on 
the psychogenic disorders of the digestive organs will sub- 
stantiate the concept that we may perceive and react to ex- 
ternal events on a psychological level in a phylogenetically 
preformed pattern. 
| The first important steps in this regard have been made by 
Franz Alexander,* and particularly by T. Szasz and his collab- 
orators,’ who have emphasized the role of hostility in peptic 
ulcer. Given the motive of destruction, basic to our nutri- 
tional function, as described previously, and to which I have 
drawn attention in my papers since 1945,* it is conceivable 
that aggression, when it cannot be discharged against external 
objects, is under certain concurrent conditions turned against 
the “inner frontier of the body Ego” (the surface of the 
digestive tract) in a self-destructive way. 


AGGRESSION AND THE ANAL STAGE 


In the anal phase the aggressive instinct is even more pro- 
nounced than in the oral. Scorn and mockery are not the only 
attitudes that find expression in anal terms; the most violent 
and destructive impulses are unconsciously associated with 
the act of defecation. To my knowledge this connection has 
never been fully explained. 


The motive of aggression inherent in the digestive function, as 
I pointed out before, must combine with another factor in the 
excretory function to explain why strong destructive impulses are 
so closely associated with the pregenital, anal-erotic trend. Ex- 


1“The Influence of Psychologic Factors upon Gastro-Intestinal Disturb- 


art, Contemporary Psychopathology (Cambridge: Harvard University Press, 
je 


2 T. Szasz, E. Levin, J. Kirsner and W. Lincoln Palmer, “The Role of Hos- 


tility in the Pathogenesis of Peptic Ulcer,” Psychosomatic Medicine, Sept.- 
Oct., 1947. 


3 Psicoanalisi della Vita Istintiva (Rome: De Carlo, 1945), Ist edition, p. 61. 
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tending my hypothesis on the aggressive nature of the nutritive 
process, I conclude that the association of aggression with anal 
tendencies appears merely as a partial phenomenon of the biolog- 
ical function of disintegration, characteristic of the digestive ap- 
paratus as a whole. The striking gravitation of the aggressive ex- 
perience toward the terminal portion of the digestive organ might 
be due to the fact that while in the initial and central sections of 
the apparatus some parts of the object are conserved and there- 
fore utilized by the organism, it is in the terminal region that no 
more absorption takes place; instead, there is complete physical 
repudiation of the residue. Oral aggressiveness still aims at con- 
servation, introjection and partial utilization of the object; anal 
aggressiveness is directed toward its complete destruction and 
elimination.+ $ 


Whatever may be the correct explanation of the association 
of the two different tendencies (anal and aggressive) , its ex- 
istence is unquestionably validated, especially by the analysis 
of dreams and neurotic symptoms. In addition, how often 
we read about “areas mopped up” by an army (the Germans 
use säubern, the French nettoyer and the Italians ripulire). 
We use “waste” to indicate not only loss but ruin as well. The 
Italian word perdere (to lose) is the source of the expres- 
sion perdizione which means damnation and also loss and 
ruin. 


INFANTILE SADISM 


The inclination toward cruelty plays an important role in 
the child’s behavior during the second developmental phase. 
With arms and legs (coordinated and strengthened at this 
age) added to teeth and jaws as new organs of aggression, 
the bodily area through which his aggressive impulses can 
find gratifying release is considerably enlarged. The child 
is first given to destroying toys and other objects within his 

1A depressed patient of mine dreamed of defecating a knife, and another 


(compulsive) neurotic, obsessed by the idea that it might “ruin somebody” in 
the family, carefully hid an object which had come in contact with the 


anal region. 
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reach. As a result of the perfected coordination of movements 
of his extremities in general and of his arms and hands in 
particular, he can hold even moving and animated objects 
firmly. It is then that the inclination to torment animals 
appears for the first time. Most adults completely forget this 
period of their childhood, and, for the same reason which 
causes their forgetfulness, they are incapable of judging ob- 
jectively similar behavior in their own children. During the 
course of treatment several of my patients who seemed incapa- 
ble of “hurting a hair of anyone's head” or “killing a fly,” 
brought to consciousness, with much shame, memories of 
refined cruelty toward animals (strangulation, mutilation, 
burning) which had been repressed since childhood. Chil- 
dren show obvious signs of aggressiveness toward brothers 
and sisters and toward playmates as well. Wrangling, mali- 
ciousness, contempt, nicknames, derision, insults and tattling 
to adults are the order of the day among children. The seri- 
ous physical injuries which frequently “happen” during chil- 
dren’s games are brought about by the drives inherent in this 
phase—drives which are intensified by such motives as sibling 
rivalry and displaced hostility toward parental figures. 

In association with the erotic element of the second phase, 
the active aggressive tendency reveals itself as sadism, the 
passive as masochism. Both sadism and masochism are com- 
posite instinctual manifestations in which the aggressive im- 
pulse mixes with the erotic. The fact that the normal male 


aE ‘interchange- 
ability” in the relationship between subject and object. By 
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who has manifested sadistic trends not only frequently strives 
for frankly masochistic experience, but often enjoys his own 
sadism by placing himself (in imagination) in the role of the 
passive object. The same reversibility in the subject-object 
relationship is found in masochism. 

In concluding this chapter, I would like to stress that one 
of the most important arguments for the existence of aggres- 
siveness as an inherent human trend is, I think, contained in 
the fact that aggression may be observed both in isolated form 
and in combination with the erotic instinct in every child 
—without exception—during the first phase of psychosexual 
development, and to an even greater degree in the second. 
That sadistic strivings are found to be present even in the 
child reared under the most favorable environmental condi- 
tions, definitely rules out any possibility that they are reactive 
in nature, that is, elicited by adverse external influences. 


Chapter Six 


SUBLIMATION OF INFANTILE DRIVES 


In the second phase of development, the process of subli- 
mation leads to a variety of substitutive inclinations and 
activities, not only because of the great number of primitive 
strivings typical of this stage, but also because environmental 
influences effect wide differences in their expression. 

I have already mentioned the role that anal-erotism plays 
in the emotional evaluation of money and possession in gen- 
eral. Another sublimation of the same pregenital instinct 
which accents the motive of retention is found in the tend- 
ency to make collections. The more primitive the anal-erotic 
factor, the fewer will be the artistic, scientific or other criteria 
which the collector will apply in choosing the objects for his 
collection. This accounts for the strange accumulations of so 
many eccentric people. Still other characteristic forms of sub- 
limation in this erotic phase are drawing, painting, modeling 
and sculpture, the rudiments of which can undoubtedly be 


traced to the child’s narcissistic interest in his own body and 
excretions, 


EVALUATION OF SuBLIMATION 


The disclosure of the instinctual roots of a given sublima- 
tion does not and should not reflect on its intrinsic value. A 


clear distinction should be made between the man who satis- 
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fies a pregenital tendency in its primitive form, and one who, 
through adapting and refining his impulses, creates works 
which others too may enjoy. From the scientific point of view, 
we must acknowledge that the evolution of inferior into supe- 
rior forms is a phylogenetic law valid also with respect to 
the human mind and its achievements. Cultural and social 
criteria force us, however, to distinguish sharply between the 
primitive forms of satisfaction and sublimation, and to accept 
and fully recognize a hierarchy of values attached to the dif- 
ferent forms of sublimation. 

In general, we can say that in primitive pregenital grati- 
fication the object relationship is only roughly outlined, so 
that the autoerotic nature predominates, while in sublima- 
tion the same instinctual trend is closely related to an object 
from which recognition and love are expected. At the very 
moment when the pleasure of molding a piece of clay is com- 
bined with the urge to shape it into a form which may please 
others, the autoerotic tendency blends with the object motive 
and the first step toward artistic creation is taken. Thus even 
in the sublimation of a pregenital instinct (in this case the 
anal-erotic) whose sexual role so long escaped notice, the urge 
to strive toward the ultimate goal of the Eros—spiritual and 
physical union—becomes apparent.’ i 

In modern art the motive of sharing a pleasurable esthetic 
experience and of obtaining, through this sharing, indirect 
gratification usually sought in object relationship (such as 
recognition, admiration, love) is minimized to such a point 

1 Besides the chief erogenous zones already mentioned, a lesser but still 
important role is played by secondary erogenous zones such as eyes, skin, 
muscles and so on. In every instinctual manifestation more than one ero- 
genous zone is involved. This is also true in sublimation. In the example of 
molding clay, the eye and skin participate to a considerable degree. Pleasure 
on higher levels is drawn from the perpetuation of emotionally important 
situations in a primitive or symbolic manner, i.e. with the content of the art 
work. Other pleasure motives are derived from elementary perceptual experi- 
ences of esthetic nature (harmony and proportion)—that is, from the formal 
side of the artistic product. In psychoanalytic investigation of primitive in- 


stinctual processes none of these secondary pleasure motives is usually taken 
into consideration. 


78 Mental Health and the Prevention of Neurosis 


that subjective experience is considered among many the only 
valid criterion for the evaluation of an artistic production, 
This accounts for many puzzling trends in the field of con- 
temporary art. I leave it to the students of the psychological 
motives which determine this development (and the analysis 
of artists would here be helpful) to decide if it is due to the 
Overstressing of individuality as a sort of rebellious reaction, 
in a limited field, against the overwhelming pressure which 
modern life exerts on the single person, or whether it is a 
reflection of deeper psychic disintegration resulting directly 
from the same cause. 

It has been stated that a certain tolerance toward primitive 
instinctual manifestations facilitates or actually encourages 
sublimation. This holds also for the second developmental 
stage. Condemnation of the child’s anal-erotic strivings leads 
instead to the formation of reactive tendencies which are 
aimed at the exact opposite of what he originally wanted and 
often continues to want unconsciously, Education in cleanli- 
ness and order is based principally on the creation of these 
reactive impulses. When examining the disorders which de- 
rive from repression of abnormally strong anal-erotic tenden- 
cies, we shall see how the sense of cleanliness degenerates into 
rupophobia and cleansing mania, and the love of order into 
pedantry or compulsive ceremonial. 


SUBLIMATION AND REACTION FORMATION 


Let us explore from the Psychodynamic point of view the 
possible results which may follow the diversion of an instinct 
from its primitive aim. As we have seen, the manifestations 


of the interest may be transformed through two different phe- 


nomena: sublimation and reaction formation. 

In sublimation, the original nature of the impulse is usu- 
ally retained to a certain degree, while the goal is replaced by 
another bearing a higher social value. It is as though the 
instinctual drive were diverted by external factors from short- 
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circuit discharge toward another system of release where 
smaller quantities of energy are discharged in a more gradual 
and less precipitous way. 

In reaction formation, the relationship between the prim- 
itive instinct and its substitute is less close. In fact, one is 
inclined to believe that the overcompensation in reactive 
impulses probably originates from instinctual sources other 
than the primitive one against which the reaction is directed. 
The reaction formation is largely built on the motive of 
denial which negates the existence of a given primitive in- 
stinctual drive. This denial is certainly made possible only by 
repression of the original instinctual impulse. The repressed 
instinct remains in all its strength behind the reactive over- 
compensation. 

Steve, a ten-year-old boy, had fears of using toilet facilities 
anywhere outside his home. He was neat to the point of 
annoying his parents. He not only washed his hands pains- 
takingly after going to the toilet, but insisted that his parents 
and even his young friends do the same. His develop- 
mental history showed that toilet training had started when 
he was three months old. But later on as well, his mother, 
because of her fear of infections, was most particular about 
keeping him clean and bathing him frequently. 

At a certain point in the treatment, the aloof, evasive and 
suspicious boy was encouraged by the therapist to draw, 
which he was able to do only in a perfectionistic and ex- 
tremely stylized way. He used the eraser constantly. When he 
was offered fingerpaint, he refused flatly. He pointed out that 
he would get dirty and would have to wash his hands to get 
clean again. If his drawing paper became untidy, he would 
show signs of great concern and would try to erase the spots, 
thus losing considerable time from the actual drawing. It 
took many hours and much persistent encouragement to 
make him try the fingerpaint. At first he used small amounts 
of color and worked only with his fingertips. He looked at the 
therapist surreptitiously whenever he happened to make a 
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spot on the table beside the paper. He was even more anxious 
one time when, on leaving the office, he noticed a spot of 
paint on his trousers. He insisted on returning to the bath- 
room to clean them. Gradually he not only learned to enjoy 
covering large areas of paper with thick layers of paint, but 
smeared color even on the table, the toys and on his arm up 
to the elbow. 

There were a few sessions in which he clearly expressed 
his annoyance with the therapist, first by threatening to 
throw paint at her and then by actually putting paint on her 
hands and clothes. On one occasion he started to play with 
the ashtray and had to be stopped from throwing the ashes at 
her. Together with his freer use of the paint, he also grew 
able to express verbally his hostility first toward the therapist 
and then toward his parents, especially his mother. He pro- 
gressively abandoned his habit regarding the use of the toilet. 
Then, in his relationship with his parents, he became more 
expansive and less aloof, and his suspiciousness almost com- 
pletely disappeared. 

Unlike the situation in sublimation, reaction formation 
represents a considerable loss in the instinctual economy. 
This hypothesis is supported by the fact that beside the actual 
symptoms, reactive formations are found more often than 
sublimations in the psychological setting of the neurotic. 
The sublimation of previously repressed instinctual drives, 
which is possible only after they have been brought to con- 
sciousness by analytic procedure, supports my point of view 
on the relationship between sublimation and “tolerance at 
the threshold of consciousness.” 


SUBLIMATING SADISTIC TRENDS 


Various forms of sublimation of the sadistic impulses of the 
second developmental phase occur. There is, for example, the 
inclination toward those trades and professions in which acts 
of destruction, separation, division or dismemberment recur 
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as the dominant motif. Reaction formations of the same pre- 
genital trend, on the other hand, are found in such activity as 
assisting the wounded, invalids and indigents. Careful analy- 
sis of instinctual drives determining a particular choice of 
profession discloses, however, that important elements of sub- 
limation may also play an active part here. 

But we must and can avoid oversimplification by consider- 
ing the instinctual drives not only as such but also in the con- 
text of object relationship. For example, the desire to cure the 
sick or help the oppressed may derive not—or not only—from 
a denial of sadism, but from a projective process whereby an 
individual, imagining himself in the position of the victim, 
tries to aid him. This motive often comes into play when the 
memory of a depriving object relationship in childhood fos- 
ters the subject’s desire to correct the past by being “kinder”, 
or when a positive childhood object relationship, contrasted 
with negative ones, inspires him to attempt to reenact the old 
gratifying situation with a new object. In both cases, the 
“other” is unconsciously a projection of oneself. Such motiva- 
tion, a sort of “corrective projection”, occurs particularly in 
persons who have suffered strong deprivation in childhood 
or even later. This mechanism may explain, for example, the 
marked philanthropic attitudes of the Jewish people, who 
throughout history have experienced persecution. Americans 
in general, so many of whom are descendants of immigrants 
forced by adversity to leave their native countries, show a 
marked capacity for identifying with the distress of others; 
a fact accounting for their generous response to charitable 
causes. 

In both sublimation and reaction formation the aggressive 
impulses may, under certain conditions, appear in their prim- 
itive forms. Sublimations may be more or less abandoned as 
a result of extended processes of regression (to be discussed 
more fully later) while reactive habits may be swept away by 
the erupting destructive impulse concealed behind them. 
The outbreak of the pent-up drive will be especially vio- 
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lent and radical in a reaction formation in which the destruc- 
tive impulse is merely repressed into the unconscious without 
any diversion. This unfortunately is what often happens in 
time of serious social and political conflict. Many individuals 
who in peacetime suffer only from a strange sense of discon- 
tent and psychic tension (indicating the presence of instinc- 
tual repression) may, on these occasions, give yent to their 
primitive instinctual drives. 

The component instincts of the anal-erotic phase also con- 
tribute heavily to the formation of character. In the child’s 
protest against limitations of his anal-erotic pleasure, for 
example, he may manifest reactions of stubbornness which 
eventually become permanently fixed in his character by the 
repetition of conflicts between his instinctual demands and 
his environment. This mechanism, typical of the formation of 
character traits in general, I shall amplify in the chapter on 
character disorders, 


URETHRAL Erotism 


A less marked aspect of development, and one which does 
not represent a phase in itself, is revealed when the urethral 
phenomena assume particular erotic emphasis. The pleasure 
connected with urination is comparable to the pleasure of 
anal elimination, which has already been discussed. There is 
also retention pleasure, which is more marked in the female 
because of the closer anatomical proximity of the full bladder 
to the inner genital organs. The pleasure experience related 
to the urethral function is initially of autoerotic nature. 
Subsequently, however, with the growing importance of ob- 
jects in the erotic aspirations of the child, the urethral func- 
tion becomes a carrier of erotic fantasies concerning those 
who live with the child. 

The role of aggression in this physiological pattern of re- 
lease is less clear than that which is accepted regarding anal 
elimination. I have the impression, however, that in a num- 
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ber of cases of bed-wetting and other symptoms deriving from 
conflicts in this area, the underlying impulse is chiefly of 
hostile nature: either on a higher level of revenge, with the 
aim of provocative transgression in the field of habit-training, 
or else on a deeper, symbolic level, where the elimination of 
urine is identified with elimination of hated objects, espe- 
cially siblings. 

In connection with erotization of the primary function, the 
impulse to “see” (scoptophilia: voyeurism or “peeping”) and 
“show” (exhibitionism) develops, indicating an increasing 
concentration of the child’s interest on his genital organ. 


RETURN TO SELF-GRATIFICATION 


I have pointed out that differentiation of the Ego from the 
first object—the mother's breast—is already apparent in the 
oral-erotic stage. Whereas the absence of any desire during 
intra-uterine life represents a state of complete autoerotism, 
hunger forces the newborn infant to choose an object, even 
though only a partial one. The instinct of self-preservation 
participates here not only through the nutritional process, 
which delimits early object relations, but through other 
physiological functions as well. During infancy, particular 
erogenous zones are stimulated by cuddling, rocking, bathing 
and other attentions; the pleasurable sensations thus aroused 
intensify the child’s awareness of his own body and lead to 
a further demarcation of erogenous zones from the primor- 
dial state of diffused autoerotism. The stimulation of these 
zones—as already stated—by the person who takes care of the 
child prepares the way for his libidinal involvement in object 
relationship. i 

Although the child is extremely dependent in respect to his 
needs for care and affection in the pregenital phase, his actual 
object relationship with persons concerned with his upbring- 
ing is very loose. The child easily succeeds in making himself 
independent of them by replacing their physical stimulation 
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of him with his own. This phenomenon, which plays so 
important a part in the psychic life of both normal and ill 
adults, I shall call “centripetal regression.” The term “re- 
gression” is justified because through this process the original 
state of self-sufficiency and independence of objects is re- 
established. Nevertheless, the conditions prevailing after 
regression to autoerotic gratification are by no means iden- 
tical with primitive autoerotism. The memory of the pleasur- 
able experiences derived from contact with objects accounts 
for the more or less evident traces of the object relation- 
ships that are always found in the conscious and unconscious 
fantasies of the child while he is indulging in erotic self- 
stimulation. 


Chapter Seven 


THE OEDIPAL STAGE 
AND PHALLIC STRIVINGS 


FORERUNNERS OF THE GENITAL FUNCTION 


The pleasurable experience that is engendered by stimula- 
tion of the pregenital erogenous zones involves also the gen- 
ital organ to some extent. But even direct stimulation of the 
genitals during the early developmental stage is apparently 
accompanied only by pregenital fantasies. In the self-gratifica- 
tion practices it is possible to distinguish different forms 
according to the corresponding developmental phase. These 
forms differ from each other in the nature of the autoero- 
tism (dependent on the erogenous zone stimulated) and in 
the content of the accompanying autoerotic fantasies. The 
fantasies, let me emphasize again, may be predominantly 
pregenital (oral, anal, masochistic, sadistic, scoptophiliac, 
urethral, exhibitionistic and the like), even when the physical 
excitation takes place in the genital zone. In any case, direct 
and indirect genital gratification derived from stimulation of 
pregenital zones must be regarded as preparation for the 
dominant function which the genital zone will later assume. 
Masturbatory activity is manifested as early as the oral 


period; it appears for the second time around the third or 
85 
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fourth year (in the so-called “early genital” or phallic phase) 
and finally, in puberty, with the establishment of genital pri- 
macy. Individual differences may, however, blur the sharp- 
ness of this chronological correlation. 


CHILDREN’S SEXUAL THEORIES 


Genital maturation is heralded not only by masturbation 
activity but also by the child's early interest in the phenom- 
ena of childbirth, pregnancy and intercourse. Childhood 
fantasy, however, translates these events into terms which cor- 
respond to the pregenital tendency prevailing in him at the 
moment; even direct observation of them in human beings 
and animals evokes the same interpretation. Thus, oral the- 
ories of birth and procreation are characteristic of the oral 
phase. The idea of impregnation by swallowing something is 
a common theme in fairy tales and folk-myth. One of my 
patients recalled that until he began school he believed that 
babies came into the world through the mother’s mouth. An- 
other orally fixated neurotic supposed, up to the age of 
eighteen, that the sexual act took place between the woman’s 
breasts. A female patient avoided being kissed by a man for 
years lest she become pregnant. 

Even more common are the anal sexual theories which fre- 
quently are carried over into adulthood. One medical student 
learned that a wall separates the birth canal from the rectum 
only when he began to study anatomy. A middle-aged patient 
whom I enlightened in this respect felt greatly relieved that 
a woman's genitals were not “dirty,” as he had previously 
thought. As a matter of fact, he expected the information to 
enable him to overcome his sexual difficulties. These dis- 
appeared, however, only when he became consciously aware 
of the repressed anal impulses which had caused him to re- 
tain his erroneous belief for so long. 

Sadistic and masochistic sexual theories also play a substan- 


1 The phenomenon of fixation will be discussed fully in Chapter XI. 
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tial role in the child’s conscious fantasies about the nature of 
physical love. In all cases of gross sexual ignorance the lack 
of knowledge should not be attributed to the individual's in- 
ability to ascertain the actual facts through observation, but 
to his clinging to interpretations which correspond to his own 
instinctual immaturity. During analytic treatment many pa- 
tients remember having at one time heard or read the correct 
explanation of sexual phenomena, only to have forgotten it 
later. 


OBJECT CHOICE BY DEPENDENCE 


As we have seen, the first erotic object choice is closely re- 
lated to the gratification of the infant’s needs. Because of his 
helplessness, these can be met only through active interven- 
tion by the person who cares for him—usually his mother. It 
is she who makes possible the passive and receptive fulfill- 
ment of the oral and other dependency needs of the child 
predominant in this earliest object relationship (anaclitic 
object choice). The fact that out of identical motives the 
mother comes to represent the first love object for both sexes 
is of special significance, since it elicits different results in the 
male and the female child respectively. The boy’s first (pre- 
oedipal) object choice on the basis of infantile dependency 
encourages his libidinal development toward heterosexuality. 
But the taking of the mother as first object choice complicates 
the girl's progress into the heterosexual stage, where her 
needs and expectations should polarize on the figure of the 
father. 

One of Robert’s 2 fantasies was connected with the type of 
object choice he would make. This fantasy was instrumental 
in helping me to understand, in this case of manifold symp- 
toms related to different developmental levels, the type of re- 


1 The circumstance that these needs are in the first place of oral nature 
gives new and deeper meaning to the familiar saying, “The way to a man’s 
heart is through his stomach.” 

2 See also pp. 34, 60 and 70. 
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lationship with a love object of which the boy was capable 
at that stage of treatment. Here are some pertinent records 
made by his therapist: “He brought me a picture taken at a 
party and pointed out the girl he was interested in. She was 
older than he. He liked only older girls, and could not stand 
those younger than himself. The older ones were nicer, had 
more sense. He told me confidentially that he was not going 
to be married for a long, long time. Maybe never. His reasons 
were that first someone was going to have to take care of his 
mother. When I asked if his father couldn’t look out for her 
Robert became angry and said, ‘Well, there’s nothing wrong 
with being a bachelor.’ I agreed with him that he had many 
years to go before his idea might become a reality, but pointed 
out that boys do wonder about such things at his age. Robert 
finally admitted he did think of getting married, ‘but it’s 
going to be an older girl. I don’t like the young ones,’ ” 

That he decided to remain with his mother in order not to 
care for her but to be taken care of by her, and that this need 
was the leading motive in his relationship, is made evident in 
the following interview fragments, gathered some years later 
when Robert, after having discontinued treatment, was again 
seen at the age of seventeen. The material shows his situation 
while living with his mother following her divorce: 

“One of his fears was that Carol would not want to be his 
girl friend any more. In losing her favor he would thereby 
lose a girl with a lot of money (he was convinced of this 
although he really knew nothing about her financial status), 
and he wanted to marry a wealthy girl. This, of course, would 
enable him to take things €asy, not to ‘knock himself out try- 
ing to make a living.’ 

“As we talked more about his fear of assuming the respon- 
sibility of earning money, making a living and taking care of 
a wife, Robert would often bring the discussion around to his 
mother, expressing tremendous resentment against her for 
not taking care of him properly, not cooking his meals the 
way he wanted her to do and not attending to his clothes. 
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Very frequent and bitter arguments with his mother were 
still going on at home; she swore to God that she would never 
forgive him if he did not come around to seeing her side of 
things and reject his father. When she was angry with him 
after a fight, she would completely withhold her care from 
him. There were continual threats that she would kick him 
out of the house and Robert really believed she might do it. 
What would he do then? Therefore he must not tell anyone, 
even me here, how he really felt about his father. How could 
he take care of himself? Where would he live? Who would 
cook for him? He fantasied that he always could join his 
father, who was now in California, but his mother would 
never forgive him. 

“Robert continued to unload his feelings, telling me how 
much he hated his mother, how unfair and mean and nag- 
ging she was, how she would drive any man out of the 
home, and how he would love to leave. But he felt com- 
pletely helpless. He admired his father tremendously and 
wanted to be like him in many ways: successful, popular, 
carefree—but not so carefree as to neglect all his responsibili- 
ties as his father had done. On the other hand, he verbalized 
additional disappointments his father had given him, and his 
fear of telling anyone but me about them because of what his 
father might do to him if he knew that Robert too had turned 
against him. Then he would be without a father and maybe 
never get the money that his father would will him some day. 
He again recalled the early memory that his father had given 
him pennies to play with and had been good to him in other 
ways, in spite of the neglect and abuse he had shown him.” 

It is evident that Robert saw both his parents only as 
providers of food and money, and that he had not outgrown 
the stage of complete dependency and passivity toward the 
parents. Actually, even the father served Robert only as a 
mother substitute in the type of relationship which he was 


able to maintain. 
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Tue SIMPLE OEDIPUS COMPLEX 


When it is the force of heterosexual attraction that deter- 
mines the male or female child’s object choice (in contrast to 
object choice based on dependency needs alone), we speak of 
the rise of the so-called simple Oedipus complex. As it as- 
sumes enormous importance in the psychic life of all persons 
—healthy or neurotic—it is regarded as the basic or nuclear 
complex. It dominates the child's object relationships be- 
tween approximately the third and fifth years of life. At this 
time, the boy loves his mother and, at the same time, fears 
and hates his father, whom he regards as an intruder. He be- 
lieves that his father prevents him from exclusively possessing 
his mother, with whom, not long before, he enjoyed intimate 
and unshared pleasures. The Oedipus complex, while def- 
initely present in the girl, is somewhat tempered in strength 
by the fact that her first object choice—her mother, upon 
whose care she remains largely dependent—is of her own sex. 
In the male, the basic complex is more clear-cut, as both 
forms of object choice—that of dependency and that of sexual 
attraction—coincide in the person of the mother. 

The oedipal strivings appeared with unusual clarity in 
Robert's case when the boy was fourteen. Here are his confes- 
sions as recorded by the therapist: 

“He said that just a few months ago he got an idea in his 
head about girls. They were disgusting and did revolting 
things in front of him. He would not say just what these 
things were, but implied by gestures that he was conscious of 
their breasts and of the way they flirted with other boys. He 
would think about them in connection with dates and neck- 
ing and he would wonder what it would be like to ‘lay’ 
them, and the number of times they had been laid. He thinks 
about wanting to have intercourse with them himself and 
whenever this thought comes into his head, he gets faint and 
feels as though he will pass out. He reacts in this way with 
most girls and especially with those who are older than he 
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and in higher grades in school. There are some very popular 
good-looking girls in his school and all the boys talk and joke 
about them. Even when he is with boys, he feels sick to his 
stomach if they make a dirty joke or pass a remark about some 
girl. He says that he also feels this way about his mother. He 
thinks of what it would be like to sleep with her. At times he 
thinks of her being with his father and feels ashamed of her 
that she allows his father to do this to her. It makes him sick 
and then he wants to cry. He will go into his bedroom and 
pound the pillow with his fists until he is so tired he falls 
asleep. There are some days when he cannot look at his 
mother because of all these things in his mind, yet at the same 
time he wants to ‘lay’ her himself. When he is sick and gets 
into her bed his whole feeling changes, however. He feels 
like a baby again instead of a boy who has dirty thoughts in 
his head. He cannot understand how his mother can say it 
is nature for men and women to behave like that. It is sick- 
ening and wicked. Tears sprang to Robert's eyes as he said 
those words and he turned away from me entirely for a few 
minutes.” * 

It was just this incisiveness of the oedipal material which 
had misguided the therapist in the evaluation and therefore 
also in the treatment of this case. Closer analysis showed 
that Robert had only partially reached that stage. At the age 
of seventeen his way of relating himself to others was mainly 
one of infantile dependency (pre-oedipal object relationship), 
as we saw a few pages back. 


Tue INVERTED OEDIPAL COMPLEX 


In both sexes, however, the simple Oedipus complex is 
moderated or, in unfavorable situations, even completely 
neutralized by certain organic influences connected with 

1 This clinical example of the oedipal situation is atypical insofar as Rob- 


ert’s resentment was directed against the mother instead of the father. The 
reason for this is to be found in the other excerpts from this case, used for 


illustrative purposes. 
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man’s bisexual nature. Bisexuality is revealed in each sex by 
the presence of rudimentary organs of the Opposite sex: nip- 
ples in the male, clitoris in the female. Besides, ontogenetic 
studies show that the sexual differentiation of the human em- 
bryo occurs relatively late, through involution of the hetero- 
sexual anatomical outlines. In the psychosexual sphere, how- 
ever, the individual’s sex seems to be decided even later, in 
postnatal life. Psycho-instinctually, the belonging to a given 
sex is neither definitive nor absolute even in adulthood; some 
bisexual trends, regulated by hormonal balance which in turn 
is strongly influenced by psychological factors, are retained 
throughout life. 

In addition to the kinds of object choice based on the need 
for support and on heterosexual attraction, there is a third 
type of object choice called “narcissistic,” which also predis- 
poses the individual toward the inverted type of this basic 
complex. In the inverted Oedipus complex, the boy loves the 
father and craves his affection, while the mother is considered 
an annoying intruder and even hated. The latter negative 
attitude is often displaced onto a female sibling. 

A twenty-four-year-old patient, for example, had great dif- 
ficulty in getting along with the other sex. Few as his contacts 
were with women, they always resolved into frustrations and 
fantasies of revenge. Observation showed that the person who 
was hurt was actually the girl. The patient always succeeded 
in pushing his expectations and demands beyond what the 
girl was willing or able to fulfill. The patient’s initial 
overidealization of the would-be girl friend was a very suit- 
able preliminary to the “discovery” afterward of “how 
mistaken” and “what a fool” he was and “the wonder of 
where his eyes were.” In analysis, two typical motives soon 
became dominant. One was his unconditioned admiration for 
the father; the second, his hatred toward the sister whom, as 
he progressively recognized, he could not forgive because she 
was preferred by the father. In the sadistic fantasies which he 
was able to bring forth against his sister, elements slowly 
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began to appear that made him realize that even the sister 
was, in a certain aspect, a substitutive figure. The accusations 
that she had deprived him of the father’s love were actually 
directed against his unloving mother. 


Tue SIBLING COMPLEX: BROTHER AND SISTER RIVALRY 


The role of brothers and sisters in this system of relation- 
ships varies. At first the child considers his sibling, regardless 
of the latter’s sex, as a rival for his mother’s love, since he 
wants her aid, protection and attention exclusively for him- 
self. This type of rivalry, which I shall call “pre-oedipal sib- 
ling rivalry,” begins long before the oedipal conflict comes 
into being; it may operate even as early as the second year of 
life. Pre-oedipal rivalry is founded on motives of dependency 
and in both sexes is always centered around the figure of the 
mother, even if subsequently she may, in reality or in fantasy, 
be replaced by the father. 

David, a nine-year-old boy suffering from tics, headaches 
and nightmares, teased his sister only to the degree to which 
most children usually do. Strangely enough, however, he 
dreamed that she died; when he awakened he felt fright- 
ened and looked to see if she was still alive. In another dream 
his sister was burned to death. He also grew panicky when his 
mother left the sister alone, lest she be kidnapped. And yet 
at the same time he confessed to the therapist that in the pres- 
ence of the sister he had to hold his hands behind his back 
in order not to “let loose on her.” He feared he would break 
her arm or her head. While playing with dolls he frequently 
enacted scenes in which he attacked the sister doll, saying he 
would like to get rid of her because “mother makes too much 
fuss about her.” He especially resented the fact that she was 
so much concerned about whether his sister ate or not. If it 
were up to him, he would let her starve. When his sister was 
born, he was three years old; he reacted to the unwelcome 
rival in his relationship with the mother (which was chiefly 
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of an oral and extremely ambivalent nature) with vomiting 
and refusal to eat. Curiously, his stubborn disobedience to his 
mother lessened as his hostility against his sister increased, It 
was evident that the boy had displaced his frustration ageres- 
sion, originally directed against the mother, onto the sister, 
and thus was enabled to maintain a less conflictive attitude 
toward the former. 


CLEARANCE OF AMBIVALENCE 


This mechanism, which we might call “clearance of am- 
bivalence through partial displacement,” is in my opinion a 
device frequently used when a meaningful relationship is en- 
dangered by an overstrong admixture of hostility. A boy who 
loves and hates his mother intensely often shifts the negative 
component of this ambivalent attitude toward his father; that 
is, toward the emotionally less needed parent. This displace- 
ment leads to the frequent—and otherwise unexplainable— 
hatred which some boys direct against their fathers, justified 
neither by the latters’ behavior nor by their attitudes, It is my 
belief that this mechanism of ambivalence-clearance plays an 
important role in the polarization of heterosexual needs. To 
a certain degree it counteracts Strong ambivalent attitudes in- 
herent in an unsatisfactory mother-child relationship, and so 
makes possible the consolidation of normal oedipal strivings. 


father (as first rival) . But if, through certain developmental 
disorders, the inverted type of oedipal conflict Prevails, the 
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SIBLING CONFLICTS AND SOCIAL RELATIONS 


Another source of rivalry meriting special consideration is 
related to the projected parental images rather than to the 
parents themselves. It is social acceptance and prestige that 
are coveted in the unconscious or manifest motive of outdo- 
ing the once-admired parent or envied sibling. “Social rival- 
ry” is a leading dynamic motive for constructive competition, 
but also a source of many forms of aggression and of much 
frustration in every field of human achievement, as well as 
in professional and working relations. 

Sexual attraction may subsequently appear between siblings 
of the opposite sex, counteracting and overcompensating the 
original hostility derived from sibling rivalry of either an 
oedipal or pre-oedipal nature. Strong sibling attachments 
deepened by seductive experiences may make the emancipa- 
tion from family ties as difficult as does an abnormally inten- 
sified oedipal attachment. A more normal course of evolution 
in sibling relationships takes place when the sibling rivalry 
—be it in relationship to the mother in the pre-oedipal stage 
or to the most important parent in the oedipal stage—is neu- 
tralized by “narcissistic” identification, a step of outstanding 
importance in helping the adult to become capable of normal 
social relations. Often, however, original hatred for a certain 
brother or sister, strengthened by secondary factors, such as 
parental favoritism, physical or intellectual superiority of the 
sibling or his or her early birth, makes such a desirable out- 
come impossible. 

The narcissistic identification is based upon the capacity to 
extend self-love to objects which, through the similarity of 
their qualities or their life situations, can be identified with 
oneself. A child may overcome his original hostility toward a 
younger sibling through the motive, “I like you because you 
are as I was and you experience what I did at your age.” The 
process of narcissistic identification plays a great role also in 
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the psychology of group formation, where similar conditions 
and ideologies enable the members of the group to disregard 
differences and, by focusing upon and emphasizing their com- 
mon features and situations, to accept and love each other. If 
frustration in early object relationships with parents or privi- 
leged siblings has been too severe, the frustration aggression 
will be too strong to be compatible with narcissistic iden- 
tification. This is the main reason why the mother who has 
herself had an unhappy childhood and who lacked the oppor- 
tunity to work through the psychological consequences of her 
traumatizing experiences must necessarily fail as an educator. 
The attempt to identify narcissistically with the child and the 
intention to undo her own past by offering her child all that 
she herself was denied can only partially counteract the re- 
pressed resentment and envy which the unconscious compari- 
son between herself and her child inevitably entails. 

Where substantial age differences exist between siblings, 
the older one, through identifying himself with the parents, 
often acquires a positive attitude toward the younger child. 
The younger one may, in turn, transfer to an older or 
stronger brother, or an older and more intelligent sister, atti- 
tudes he originally felt toward one or both parents—his desire 
for support, and often also his oedipal conflicts. 

If the child’s opportunity to gratify emotional needs in 
relation to the object of his oedipal strivings is frustrated, 
his sibling rivalry will be particularly acute. I venture the 
hypothesis that sibling rivalry (and I refer here to the pre- 
oedipal type in relation to the mother, which is mainly of 
an oral nature) is perhaps also motivated by very primitive 
biological needs of self-preservation, rather than by mere un- 
willingness to share the object of erotic gratification. Similar 
motives are indicated by the vehemence of sibling hostility 
shown when the child is encouraged to express his true feel- 
ings at the mere possibility of having a baby brother or sister. 
“Only” children may therefore also have sibling rivalry 
fantasies; in analyzing such patients I have found that these 
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fantasies were reactions to parental (repressed or overt) re- 
jection. 


Tue CASTRATION COMPLEX 


When the incestuous tendencies underlying the Oedipus 
complex reach a certain intensity, they activate the so-called 
castration complex. The emotional content of this complex 
is the fear of phallic castration as a punishment for incestuous 
desires. 

In the phallic stage the boy’s awareness of a different organ 
in the female, even though, anatomically and functionally, it 
complements his own organ, does not arouse the feeling of 
attraction that might be expected. On the contrary, it kindles 
a sense of fear, for he unconsciously regards the girl’s lack of 
a penis as the result of castration. A patient of mine who com- 
plained about anxiety states recalled, during analysis, that at 
about the age of nine he noticed that a female baby who was 
being diapered had no penis. “It was as if I had received a 
violent blow on my head,” he said. In his anxiety states he 
complained persistently about a tormenting sensation in his 
head, as if his brains were “smashed.” 

Some degree of castration anxiety is present as an inherent 
complex in the unconscious mental life of every male; path- 
ologically intensified, its importance as a determinant of 
neurotic and psychotic tendencies is enormous. But other con- 
ditional factors must reinforce the complex to produce its 
abnormal intensity. Psychoanalysis has shown that surgical 
threats designed to deter the child from genital or pregenital 
self-gratification (masturbating, touching “shameful” parts 
of the body or putting fingers into the body orifices)—threats 
which occur so frequently in conventional education— 
heighten abnormally the dormant fear of castration concealed 
in the unconscious. The magnitude of the child’s fear of pun- 
ishment seems to depend partly on the strength of his instinc- 
tual impulses and partly on his educator’s conscious (and, as 
I shall show later, also unconscious) aggressiveness. Most in- 
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vestigators agree that the castration complex, central to every 
neurotic fear, is related to this developmental phase. 

From the standpoint of pure self-preservation it is difficult 
to explain why so much anxiety should be focused on the 
loss or injury of an organ which is less vital for physical sur- 
vival than many other parts of the body. But the biological 
function and aims of procreation which extend beyond indi- 
vidual existence cannot be ignored; they explain why nature 


endows this organ with such an intense charge of narcissistic 
libido. 


Chapter Eight 


FEMALE DEVELOPMENT 
—THE LATENCY PHASE 


Tue MASCULINE PHASE OF THE WOMAN 


One of the most singular discoveries in the field of psycho- 
sexual evolution is that the girl, until she discovers the 
anatomical difference of the male genital, more or less con- 
sciously believes that she possesses an organ identical with 
that of the male.* With the passing of the pregenital phase, 
autoerotic satisfaction in the girl usually takes place through 
stimulation of the clitoris, not yet through the vagina. In this 
period of clitoral masturbation the girl tends to imitate boys 
in her behavior, and prefers their company while rejecting 
female companions. Only with the shift of erotic excitability 
from the clitoris to the vagina—the specific organ for the 
female sex function—is sexual maturation finally achieved 
in the woman. 

The displacement of erogeneity from the clitoris to the 
vagina is accompanied by a personality change through which 


1 The clitoris develops from the same embryological element as the penis. 
A further analogy consists in the identical anatomical structure of the clitoris 
and the corpus cavernosum in the penis. Finally, a physiological identity 
exists in that both clitoris and corpus cayernosum harden and enlarge through 
repletion with blood during states of excitement. 
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the girl psychologically adjusts herself to womanhood. At the 
same time the secondary sexual characteristics gain special 
value in the eyes of the young girl. She becomes proud of 
her breasts, her long hair, her figure and so forth. The 
phallic-narcissistic attitude of the girl who unconsciously con- 
sidered the possession of the male organ either as a reality 
or at least as the most desirable goal slowly gives way to a 
narcissistic overevaluation of the entire body. It seems that 
a strong narcissistic predisposition is so frequently combined 
with real physical beauty that the assumption is justified that 
the former is somehow conducive to the latter. The common 
beauty of children, who only slowly relinquish their narcis- 
sism in favor of object relationships, would suggest that 
physical beauty follows, or at least develops along with, a 
heightened narcissism, but not that beauty causes narcissism. 

The unconscious desire to possess a penis, the negative re- 
actions to the observation of physical differences between the 
sexes and a sense of inferiority comprise the phallic com- 
plex in women. When this constellation persists beyond the 
clitoral phase, a positive attitude toward men fails to de- 
velop and, as we shall see later, normal heterosexual object 
choice becomes impossible. 

The woman’s phallic complex cannot be regarded as equiv- 
alent to the castration complex in the male, although certain 
analogies exist between the two. Thus, for example, the girl 
may view the first appearance of menstrual blood as a pun- 
ishment for onanistic practices, and also, unconsciously, as 
a result of phallic castration. Some psychoanalysts have con- 
sidered the fear of being injured by the male organ underly- 
ing the so-called “perforation complex” as the female equiva- 
lent of the male castration complex. This motive seems to 
play an important part in the pathogenesis of neurotic 
anxiety in women who avoid sexual intercourse. We shall 
see that the fear of being physically hurt in intercourse results 
from a greater variety of motives than is usually contained 
in a “complex.” 
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DIFFERENCES BETWEEN MALE AND FEMALE DEVELOPMENT 


A greater insight into the details of female development 
was gained relatively late in comparison with that of the 
male, apparently because—as Freud explained it—in the trans- 
ference relationship with the male therapist (and the first in- 
vestigators were male) female patients did not always display 
certain constellations typical of the woman. Subsequently, a 
better understanding of the female development and its con- 
sequence on the female personality has been made possible 
chiefly through the work of Maria Brunswick, Jeanne De- 
Groot and Helene Deutsch. Here I shall summarize the dif- 
ferences in male and female development. 

Since the boy’s pre-oedipal relationship is with an object 
of the opposite sex, he is not compelled to change it in the 
oedipal stage. Only the nature of his relationship with the 
mother will have to undergo a significant transformation. 
The original dependency needs and passive expectations of 
pleasure and love give way to active phallic strivings. The 
ereatest difficulty which the boy will encounter will be just 
in his limited capacity to switch from passive to active atti- 
tudes in relation to his love object. Later on, after he has 
succeeded in clarifying his masculine attitude toward the 
mother in terms of the oedipal position he will be forced to 
surrender the object again under the impact of an over- 
whelming threat derived from castration anxiety. The dis- 
covery of the anatomical differences in the sexes activates 
the boy's anxiety and contributes greatly to his next turn in 
development, as we have mentioned. Through the boy’s new 
knowledge the roots may be laid for either a revulsion against 
the “mutilated” female or else a persistent attitude of com- 
bined triumph and contempt toward the opposite sex 
(Freud). The immediate consequence of the discovery is 
that under the impact of the castration threat the Oedipus 
complex in the male disintegrates. Freud uses here the term 
zerschellen, which means “smashed.” An essential part of 
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the emotional energies inherent in the oedipal relationship 
is then utilized in the further development of the Super-Ego.! 

Contrary to the male child, the little girl has as her first 
love object a person belonging to her own sex. She has there- 
fore at the onset of the oedipal stage to change her object 
for another belonging to the opposite sex. This change is a 
very complicated one and is delayed far beyond the age at 
which it occurs in the male child. In other words, the pre- 
oedipal attachment to the mother lasts definitely longer in 
the girl than in the boy. It has been established in a surpris- 
ing number of cases that the relationship of the adult female 
with the male is not a reenactment of the relationship with 
the father but to an astonishing degree a repetition of the 
relationship with the mother. 

The next question to be answered by the investigator of 
the female’s development is therefore the one regarding the 
reason for the girl's abandonment of her (pre-oedipal) rela- 
tionship with the mother. In the early cleansing procedures 
the mother stimulates the clitoris, which as we have seen is 
the organ of major erotic excitability in the phallic stage of 
the female. The ensuing masturbatory activity at the same 
stage seems to be accompanied by fantasies in which the 
female child plays a masculine role, At this point the frustrat- 
ing discovery of the differences between the sexes causes deep 
repercussions in the female’s development. It is the type of 
reaction to the sudden realization that the girl is deprived 
of the male organ which will decisively influence all her 

` future attitudes and relationships with both sexes. 

Here is a fragment of a rewarding session with patient 
S.P., whose phallic strivings were particularly strong: 

“She had noticed that two young men were commenting on 
her in a way which made her suspect that the remarks were 
lascivious. She wondered how, with the ‘old maid face’ which 


1 We shall see that the Ego also draws some emotional energies from the 
oedipal complex. 
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she put on, it was possible to arouse interest in men. But 
perhaps they were able to see what was behind her mask. She 
would like to smash a mirror. Here she paused. I asked her 
why. She answered: ‘I don’t like to see myself, my body. Now 
I remember it must have been between four and six that I 
used to examine my genital, I was concerned that something 
was wrong there. Years later I would also look at myself 
in profile.’ She paused again. I asked her what she meant. She 
answered with reluctance that she ‘would put a clothes-pin 
in the vagina and attempt to see how it looks in profile,’ 
Later on she mentioned that dancing before a mirror was one 
of her greatest delights. Her dancing was greatly admired 
by her parents also. With the onset of her neurosis, every in- 
vitation to dance made her cry.” + 

It is understandable that this patient wore her “mask” not 
so much to conceal her sexual desires as to prevent others 
from also discovering what she considered a distressing physi- 
cal impairment. 

But let us come back to the effect that the discovery of the 
sexual differences may have on the little girl. First she may 
deny the reality of her discovery and retain either the belief 
of possessing a penis or the hope that she may some day 
again acquire one.? Or else she accepts the frustrating reality, 
and reacts to this narcissistic wound with strong and persistent 
feelings of inferiority. She may overcompensate these feelings 
by assuming an attitude of contempt toward women. By 


11 should like to mention that enjoyment of solo dancing, besides being, 
like dancing in general, a sexual sublimation, is motivated by exhibitionism, 
perhaps with phallic connotation (emphasis on legs, “toe dancing”). The male 
onlooker shares in the enjoyment through his unconscious wish to sce the 
female as he believed her to be prior to the “discovery.” 

2 A patient at the beginning of one of her first sessions expressed her concern 
about the duration of treatment. She had already passed beyond her thirties, 
and would make the greatest sacrifices if she could get quick results. She would 
even undergo an operation if necessary. In the same session she mentioned 
casually, without being aware of the pertinence of her observation to her 
initial remarks, that she had read the same day about a female sports cham- 
pion who had been found to be a hermaphrodite and who, after a minor 
surgical intervention, became completely male. 
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adopting this point of view, she identifies unconsciously with 
the man. The clitoral masturbation is abandoned because it 
compels her to face the unbearable proof of what she considers 
a physical impairment. However, she may continue to mas- 
turbate, but in a rather passive way: for example, by pressing 
her thighs together instead of using her hands in order at 
least to minimize the tactile evidence of her lack. In general, 
she will change her attitude from masculinity into passivity. 
The wish for the penis normally is substituted for by the 
wish for a child. The erogeneity of the clitoris will shift 
progressively toward the vagina, a passive and receptive 
organ. 

But the discovery will have its greatest repercussion in the 
relationship with the mother. First she will be devaluated as 
a love object on the same grounds that lead to the child's 
contempt for her own sex. Secondly, the mother is usually 
made responsible for the lack of the penis. What in the un- 
conscious is conceived as an actual castration by the mother 
is reflected on a conscious level in the conviction that basi- 
cally she was responsible that the girl was not born a boy. 
The subsequent turning away from the mother and the 
change toward passivity will lead to a growing involvement 
of the girl with the father, which will culminate in his be- 
coming the love object in the normal oedipal situation of the 
girl. It is significant—and we will have occasion to come back 
to the long-lasting consequences of this fact—that the devalua- 
tion of the mother as a love object will be the stronger and 
the accusation of “phallic deprivation” the more violent, the 
more pronounced were the pre-oedipal frustrations to which 
the mother exposed the child.t The accusations against the 


t The patient S, P. one day made the following associations: “I am afraid 
I will faint whenever J think that, when I’m alone, a man might appear and 
expose his genital, It seems to me that I should have no weak spot. I should 
be sealed. Penetration of my body would be an invasion of my inmost privacy. 
And then I expect I'd be held so firmly that I couldn't move. (Pause) My 
hearing has improved lately. You were right. It was my objection against the 
Way my mother syringed my ear, when I was ill. She would grab me and hold 


Normal Psy cho-Instinctual Development 105 


mother’s “castration” must be especially violent, according 
to Freud, as it is her training which has stimulated the 
child’s phallic trends. But unfortunately the girl often dis- 
places her frustration aggression onto the relationship with 
her father. Certainly the father may also contribute sub- 
stantially to her remaining immobilized in the phallic stage, 
when he is disinterested or rejecting toward her. In addition, 
an overstrong oedipal attachment to the father, which is 
necessarily doomed to frustration, may, through the subse- 
quent internalization of the father figure, lead to an accentua- 
tion of the phallic trends in the female. 

In any case, while the discovery of the anatomical discrep- 
ancy between the sexes influences the disintegration of the 
oedipal complex in the boy, in the girl the exact opposite 
takes place: the same discovery leads to her turning away 
from the mother toward the father—that is, to the establish- 
ment of the oedipal complex. The fact that the oedipal in- 
volvement on the part of the boy ends so dramatically and 
conclusively, Freud believes, explains the greater rigidity of 
the Super-Ego in the male. It is to this difference in termina- 
tion that he traces the woman’s stronger tendency to permit 
her judgment to be influenced by her feelings, be they posi- 
tive or negative, and by her lesser willingness to submit to 
the unavoidable demands of life. 

I would like to add to this classical description of the major 
developmental differences in the sexes two observations borne 
out by my experience: 

First, that the accusations against the “castrating” mother 
are not solely exacerbated by the mother’s physical manipula- 
tion of the child. There are in the attitude of the mother 
other important motives, in my opinion of more decisive im- 


me. She did so also when she gave me enemas. But whatever she did to me, 
it was always with vehemence.” 

It is more than probable that it was when enemas were given to her that 
she first rebelled against the “invasion of her inmost privacy.” The objection 
against the mother’s vehement “invasion” was then carried over to the dreaded 
intrusion of the male genital into her body. 
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portance, that may lead to the girl’s recriminations against 
the mother on phallic grounds. These motives are connected 
with the unresolved phallic complex in the mother herself. 
Anticipating material that will be treated thoroughly in a 
separate chapter, I shall mention that, if a mother has hoped 
by giving birth to a boy (conceived unconsciously as her 
“phallic body extension”) to regain the privileged masculine 
status, she may respond to the arrival of a little girl in a way 
that is consistent with the reaction she had originally adopted 
in the face of her frustrating “discovery.” The education of 
the child may be strongly influenced by rejection, which may 
accentuate the girl’s accusations against the mother’s “‘castra- 
tion.” Or else the mother may foster masculine ideals and 
abhorrence of the other sex in her daughter, making her un- 
able to take the last decisive step toward womanhood. 

There are innumerable opportunities for the mother to in- 
terfere with the child’s outgrowing the phallic stage and to 
expose her to the frustrations deriving from a discrepancy be- 
tween an irrational phallic wish and the inescapable reality 
of being a woman. Among the detrimental influences of the 
mother in this regard I consider the daughter’s lack of oppor- 
tunity to identify with a female model to be essential. With 
this statement a doubt is implied that the angry turning away 
from the mother (through phallic disappointment) is the 
most important factor leading to the girl’s adoption of the 
feminine role. A solid sexual identity cannot be acquired 
without a positive relationship with the parent of the same 
sex. This point will be further elaborated in connection with 
the consolidation of the Ego and the problem of sexual 
identity. 

My second observation refers to the fact that in those 
women who persist in believing they possess, or who hope 
they may still obtain, the male organ, there may also be 
castration anxiety. In particular, an accentuation of sado- 
masochistic trends may lead to this. Intercourse is then 
dreaded as bodily injury and the man hated as the potential 
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castrator or, if sexual activity has been performed with him, 
as the real one. The old accusation of phallic deprivation 
against the mother may become entirely displaced onto the 
male figure. Sometimes delivery is also understood and re- 
sented as evidence of final castration. 


FORMATION OF THE SuPER-Eco 


So far I have spoken mainly of the part the adult plays as 
an object for the gratification of the child’s instinctual and 
emotional needs. But it is obvious that the adult is also the 
source of restrictions and deprivations which considerably 
limit the child’s autoerotic gratifications. Through demon- 
strations of affection, concessions, treats and punishments, 
the child is led to renounce autoerotic pleasure early in life, 
The conflicts that frequently arise at the beginning of the 
“civilizing” process take place exclusively between the child 
and his educators—usually the parents. Subsequently, how- 
ever, these conflicts become progressively intrapsychic as the 
influence of the parents makes itself felt in the mind of the 
child: he gradually internalizes the images of those adults 
who alternately forbid and permit. This internalization con- 
sists of the intrapsychic incorporation of attitudes and quali- 
ties inherent in the personality of the educator. Through 
repeatedly experiencing limitations and frustrations a spe- 
cial constellation of ideas pertaining to self-control is formed 
in the mind of the child, thus creating a psychic structure 
which is known as the Super-Ego. The formation of the 
Super-Ego is an outstanding example of characteristic proc- 
esses of psychic internalization of external influences, which 
take place in every individual throughout life. Mechanisms 
of oral incorporation, already described, facilitate and per- 
haps make at all possible this aspect of psychic growth. 

Here we must bear in mind the distinction between the 
pre-oedipal and the oedipal roots of the Super-Ego. The pre- 
oedipal root is identical in both male and female. It origi- 
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nates in the internalization of the mother figure. Punitive 
handling of the child by her during this period will not only 
have a negative effect on the mother-child relationship, re- 
gardless of the child’s sex; it will also hinder the male child 
in his establishment of a normal oedipal attachment and so 
decrease the possibility of a healthy heterosexual object choice 
in adulthood. In the female child it will impair her capacity 
to overcome in a positive way the conflict with the mother, 
deriving from the rivalry situation in the oedipal phase. 

A major impelling force (classical psychoanalytic theory 
claims it is decisive) in the formation of the Super-Ego is the 
child’s emotional tie with the parent of the same sex, due to 
the restrictive and fear-inducing role he or she happens to 
assume in the mind of the child during the period of the 
oedipal conflict. A lesser contribution to the consolidation 
of the Super-Ego is made by forces drawn from the attach- 
ment to the parent of the opposite sex in the same develop- 
mental stage. 


THE LATENCY PERIOD 


In the latency phase (roughly, from ages six to twelve) , 
the Oedipus complex typically undergoes first repression and 
subsequently a process of dissolution, and instinctual and 
emotional attachment to the parents becomes less pro- 
nounced. We have seen that this process is more radical in 
the male than in the female, but in both it contributes sub- 
stantially to Ego and Super-Ego maturation. Sublimations 
and reaction formations of pregenital strivings appear as con- 
scious equivalents. It may reasonably be asserted that on the 
whole the individual’s cultural level is proportionate to his 
utilization of the primary instinctual tendencies, made pos- 
sible through sublimation and reaction formations developed 
in the latency phase.* 

It is natural to ask here: “Why are the child’s instinctual 
impulses, originally conscious, repressed at the onset of the 


1 It seems well established that genital libido as such cannot be sublimated. 
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latency phase?” The most frequent answer is that some de- 
laying factor resulting from certain phylogenetic events in 
man’s prehistory, perhaps a biological decrease in the in- 
tensity of instinctual drives, determines the slowdown in 
instinctual development. Whatever may be the reason, it is 
important to recognize that, even without the inhibitory or 
prohibitory interference of environment, this delay occurs at 
about the same age in all mankind; it is evidenced by a more 
or less pronounced repression of primitive instinctual mani- 
festations together with their related object image. However, 
the presumably prehistoric determination of the latency 
period? by no means precludes the influence of the indi- 
vidual’s environmental conditions nor, by the same token, of 
education. Environmental influences may emphasize or check 
the processes of the latency phase or even nullify them. 

The content of the moral conscience corresponding to the 
Super-Ego does not remain a static representation of the 
parents’ personalities, but undergoes further modification 
through exposure to cultural, religious, economic and social 
influences. The psychic representation of the father in the 
mind of the boy or the mother in that of the girl also under- 
goes changes: it detaches from the real person of the parent 
and becomes an imago patris or matris. With the passage of 
the years such images are enriched with elements drawn from 
real or imaginary relationships with admired or feared hero 
figures. Remorse and guilt unquestionably originate in the 
child’s early fear of punishment. 


INTROJECTED “PENAL CODES” AND CONSCIENCE 


Moral conscience is closely linked with the Super-Ego. The 
sum of prohibitions enforced by the Super-Ego becomes a 
kind of introjected “penal code,” comprised of the ethical, 

1S. Ferenczi in his Stages in the Development of the Sense of Reality 
(1913) postulates that the latency period is an individual repetition of the 
“greatest and latest” catastrophe which our ancestors had to endure—the 
glacial period. This prehistoric event, in Ferenczi’s opinion, brought about 
extensive repressions of the libidinal drives. 
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y religious and esthetic demands made upon the child by his 
family and group milieu. 

While the cultural level of the Super-Ego demands is de- 
pendent on the nature of the environment and specifically 
on its cultural standards and ideals, the effectiveness of the 
Super-Ego is determined by the gratifying or deprivational 
character of the child’s early experiences in his relations with 
his parents. It is never sufficiently emphasized that success 
or failure in following the standards of the Super-Ego will be 
determined by the individual’s unconscious attitude—be it 
submissive, masochistic, rebellious or defiant—toward his own 
parents. A person’s conformity to public opinion and the 
extent to which he allows his behavior to be motivated by 
“social fear” are also rooted emotionally in the child-parent 
relationship. Later we shall see how the emotional sources 
of man’s attitude toward even the highest power (the Divin- 
ity) derive from the very same relationship. 


SurEer-EGo DIFFERENTIATION 


If the level of the Super-Ego injunctions is decisively 
affected by cultural environment, we can see the importance 
of a stable, “‘extrafamilial” environment, in terms of social, 
religious and ethical conditions as a whole,’ in the genesis 
of this psychic structure. These conditions will reflect upon 
the child through the parents’ behavior and educational in- 
fluence, determining the strength of the Super-Ego and mold- 
ing its content. It is therefore not surprising that, although 
the inner predisposition to Super-Ego formation is universal, 
the degree of that predisposition varies from one ethnic, 
national or social group to another. 

The concept that the Super-Ego disposition is ancestrally 
differentiated may also be reached through consideration of 
the two basic principles of the human psyche: the pleasure 

1In my paper, “Political Life and Super-Ego Regression,” I attempted to 


show that the Super-Ego in the adult is not a final structure, but may undergo 
great modification. The Psychoanalytic Review, XXXVI (1949) 
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principle and the reality principle. The pleasure principle 
reigns in the Id; that is, in the psychic sphere in which 
instinctual tendencies, as soon as they arise (from organic 
processes), demand immediate and absolute satisfaction, 
without regard for obstacles and incompatibilities existing 
in reality. The reality principle, on the other hand, is safe- 
guarded by the Super-Ego—in other words, by the intra- 
psychic representatives of the parents, who fostered the child’s 
adaptation to the exigencies of real life by making him re- 
nounce or delay instinctual satisfaction. (However, as we shail 
see later, a pathologically severe Super-Ego may impose re- 
nunciations on the individual, even when reality is compati- 
ble with instinctual gratification.) 

But the reality demands recognized by the parents are not 
the same for all mankind; they vary according not only to 
those extrafamilial conditions in which the parents have lived 
but also to those which forced the ancestors of these parents 
to reality adaptation. The formation of the individual Super- 
Ego as the incorporated deposit of reality limitations tran- 
scends to a certain degree the scope of parental influence. 
The history of a people or race—that is, the body of experi- 
ences and reactions—leaves its most profound traces precisely 
in the predisposition toward formation of the Super-Ego. The 
concept of “archetypes” of primordial images which Jung * 
ascribes to the so-called “collective unconscious,” and which 
he views as a predisposition to produce abstractions of ex- 
perience in the form of symbols, can readily be reconciled 
with my concept of the ancestral, inherited predisposition to 
the Super-Ego. In fact, according to Jung, the archetypes rep- 
resent “‘stores of constantly repeated experiences.” The vary- 
ing disposition in different races to develop the Super-Ego 
structure would seem, therefore, to be a special case of arche- 
type enrichment, resulting precisely from the ever-renewed 
experiences of a specific ethnic group. 


1C. G. Jung, Psychological Types (New York: Harcourt, Brace & Co., 1933), 
p. 507. 


Chapter Nine 


GENITAL STAGE 
AND GENITAL FUNCTION 


GENITAL PRIMACY 


We have seen that during the course of the latency period 
the child’s oedipal strivings give way to more moderate 
sentimental and emotional attachments to the parents. In 
contrast to the highly charged feelings and intensely affec- 
tive relationships of love and hate toward these objects in 
the oedipal situation, this change in the child's attitude ap- 
pears to the eyes of the observer as a definite emotional de- 
tachment. Persisting, or rather, increasing in the years pre- 
ceding puberty, this detachment is a prerequisite for the 
object choice, which is made outside the family circle after 
puberal maturation (extrafamilial object choice). 

Concerning the sexual instincts, it will be recalled that 
even before the latency period, the Stage is set for genital 
primacy by a preparatory phase: the phallic period. Over- 
evaluation of the penis by both sexes in the phallic phase 
represents the final psychological obstacle postponing or bar- 
ring the individual’s adaptation to the procreative aim of the 
sexual instincts. 

With the new libidinal surge of puberal maturation, the 
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stage of genital primacy—the final genital phase—is attained. 
Sexual glands of internal and external secretion mature, and 
with their maturation the full development of the primary 
and secondary sexual characteristics is attained. The function 
of the genital organs now acquires the quality of purpose 
which it formerly lacked because of the absence of sexual 
products, and only now is it possible to attain complete phys- 
ical union between the sexes—the ultimate goal of the sexual 
drive. 

The sexual act itself is preceded by a characteristic prelude 
in which the male and female indulge in actions (petting) 
which are of pregenital origin, inasmuch as they involve the 
stimulation of numerous non-genital zones. Together with 
perversions, which will be discussed in the chapter on dis- 
orders of instinctual life, the phenomena of the erotic prelude 
provide impressive confirmation of psychoanalytic theories 
regarding the evolution and the polymorphous origin of 
sexuality. 


FoREPLEASURE AND ORGASM 


Stimulation of the erogenous zones during the prelude to 
actual union produces excitement accompanied by sensations 
of pleasure. These in turn heighten the desire for still greater 
stimuli. These pleasurable sensations, comprising the “fore- 
pleasure,” imperiously demand stimulation (Reizhunger— 
stimulus hunger) even when the act of copulation is already 
in progress. In the orgasm (‘‘end-pleasure”) this cumulative 
excitation gives way to an experience of sensual pleasure more 
intense than any other given man by nature. Orgastic end- 
pleasure differs from the forepleasure chiefly in that it con- 
sists of a discharge of great amounts of energy and is con- 
cluded by the temporary extinction of any further wish for 
stimulation. A proper quantitative relationship between 
forepleasure and end-pleasure is an indispensable require- 
ment for the attainment of a satisfactory final orgasm and 
normal completion of the sexual act itself. 
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We have already remarked that the object of attraction 
from adolescence onward is normally sought outside the 
family circle. Moreover, in the new relationship—at least 
under ideal conditions—tenderness merges with sensual 
needs. The principal reasons why the adult frequently fails 
to attain this desirable goal of erotic life undoubtedly lie in 
the difficulties consequent upon the thrice-repeated object 
choice (pre-oedipal, oedipal and extrafamilial) , and in the 
intercurrence of the latency period between the second and 
the third. These phenomena lead to extensive processes of 
repression with the ensuing withdrawal of quantities of the 
libido from participation in the final object relation. 

The culturally determined postponement of direct sexual 
activity, which usually begins well beyond puberty, is another 
factor in the channelizing of substantial amounts of sexual 
energy into substitutive activities. Around puberty especially, 
young people are occupied with the acquisition of knowledge 
and skills. The instinctual energy consumed by this learning 
activity effects a considerable decrease in the instinctual ten- 
sion that results from the delay of sexual activity. In normal 
development, genital primacy is reached by the major part 
of the sexual drives, so that a fair degree of psycho-instinctual 
resistance to frustrations is secured. 


MASTURBATION PERIODS 


One form of sexual gratification available to man during 
his instinctual development and even long afterwards is 
masturbation. Usually it appears in three different periods. 
The first coincides with the oral phase. During the act of 
sucking, the baby also touches and pulls rhythmically at vari- 
ous parts of his body. He thus discovers an organ (the genital) 
whose stimulation, even in that early period, seems to give 
him a certain amount of pleasure. The autoerotic nature of 
this experience is obvious. In view of the immaturity of the 
sexual organs, onanism is unaccompanied by seminal dis- 


ee 
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charge, and is therefore incomplete. The masturbatory period 
of the oral phase, with its eminently autoerotic and pregenital 
characteristics, is a phenomenon of great importance in 
sexual physiology. Above all, it inaugurates the process which 
is described as “‘genitalization” (Genitalisierung) of the 
sexual organs, and which, years later, is concluded with the 
onset of genital primacy. Oral stimulation accompanying 
infantile sucking induces, although to a limited degree, 
genital excitation, as kissing will later do more markedly in 
the prelude to sexual intercourse, in accordance with the pat- 
tern laid down in this early stage. Analytic experience shows 
that the capacity to derive oral erotic pleasure as a pre- 
requisite to genital potency cannot be overestimated. 

The second period of masturbation extends, roughly, from 
the fourth to the sixth year of life. The age level at which 
masturbation behavior occurs depends also on the parents’ 
attitude and handling. The content of the fantasies which 
now accompany the onanistic act corresponds to the psycho- 
sexual organization of this age; it too is pregenital in nature, 
comprising principally anal, sadistic, masochistic and eventu- 
ally phallic motives. In this period the relations with the 
object are more pronounced. The conscious and unconscious 
onanistic fantasies finally and unmistakably reveal elements 
of the simple or inverted Oedipus complex. Even without 
the intervention of the educators, feelings of guilt are accom- 
panied or followed by fear of punishment (castration com- 
plex). The preliminary, non-orgastic character of this auto- 
erotic activity is still retained, though motor phenomena 
similar to orgasm have been observed in children of this age 
level. 

Only when onanistic activity appears for the third time— 
that is, during the period of puberty—can it really be com- 
pared from a purely physiological point of view with the true 
sexual act, for only now is the preliminary pleasure joined 
to the final orgastic discharge. 
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ForEPLEASURE MOTIVES IN MASTURBATION 


Through analyzing innumerable onanistic fantasies of 
neurotics (and masturbation often represents their sole 
avenue of sexual release), I have found that their common 
denominator lies in the imaginary elaboration of forepleasure 
motives and activities. This corroborates the importance of 
fixation at pregenital stages of development in the patho- 
genesis of neurosis. Because of the customary postponement 
in our culture of adult sexual activity per se, the third 
masturbatory phase is often prolonged far beyond puberty. 
This in turn considerably strengthens the conditioning of 
sexual fantasies to forepleasure motives. I believe it to be one 
of the principal reasons for the difficulties frequently experi- 
enced by individuals in passing from onanistic activity of 
many years’ duration to normal sexual relationships. Other 
obstacles deriving from this source will be discussed later. 


Chapter Ten 


PLEASURE, REALITY AND THE DREAM 


THE PLEASURE AND REALITY PRINCIPLES 


In the foregoing description of instinctual evolution we 
have followed the progressive emergence of different mental 
structures without, however, describing them in detail. In 
the newborn infant there exists an undifferentiated and 
purely instinctual psyche which obeys only the pleasure 
principle. Instinctual impulses demand immediate gratifica- 
tion with complete disregard for reality, time or logic. Growth 
and experience invoke the reality principle, that is, the 
adaptation of instinctual drives to reality. 


REALITY TESTING 


The concept of the reality principle should not be con- 
fused with reality testing. The first refers to the capacity 
to delay or to renounce instinctual gratification whenever it 
is incompatible with external reality. The second, reality 
testing, applies to the capacity to distinguish desire from 
reality, or better, the mental image of the desired object from 
factual perception of it. The child craving the mother’s breast 
perceives the image first as a real object. The ungratified de- 


sire which compels him to cry until the real object appears, 
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and the subsequent release of tension through actual wish 
fulfillment, teach him to differentiate between the object 
and its image, which is the basis of reality testing. A further 
development of this testing process is closely connected with 
the increase of logical thinking and intelligence applied in 
the process of evaluating the elements contained in reality 
and their interrelationship. Observance of the reality prin- 
ciple and of reality testing are Ego functions. Insufficiency in 
the first manifests itself in uncontrolled instinctual behavior 
due to an inability to tolerate tensions. Impairment of the 
second leads, in extreme cases, to an incapacity to distinguish 
between image and perception (hallucinations) and to gross 
misinterpretation of external events (delusions) . 


Eco, Ip AND SUPER-EGO STRUCTURE 


From the primitive instinctual entity known as the Id, a 
second psychic structure very early differentiates itself. This 
is the Ego, the nucleus of the individual personality. 

The Ego contains all impulses, feelings and images that are 
accepted by the individual. They are not all conscious, how- 
ever. Only a few of the psychic processes occurring in the Ego 
at a given moment come into the focus of conscious attention. 
Moreover, some part of the Ego is always engaged in main- 
taining repression by warding off objectionable Id drives and 
their derivatives. The individual is unaware of both the 
repressed and the repressing processes unless they are brought 
into his conscious through analytic procedure. Unconscious 
psychic phenomena in the Ego which are always accessible to 
consciousness through the simple acts of introspection or 
directed attention are called preconscious. Therefore three 
different types of psychic elements enter into the Ego struc- 
ture. First, the limited number of those which are consciously 
perceived: the actually conscious elements. Second, the poten- 
tially conscious elements which are preconscious. And third, 
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the elements engaged in the process of repression which are 
permanently unconscious. 

The psychic elements contained in the Id consist of two 
types: those which have never been conscious, and those 
which were once conscious but were later repressed and for- 
gotten. Both types can only become conscious through the 
Ego—that part of the mind which is in contact with the 
outside world. The Id impulses tend toward immediate dis- 
charge with utter disregard of reality, following exclusively 
the “pleasure principle.” Psychic elements:of the Id obey the 
so-called “primary process” which characterizes psychic func- 
tioning on deep unconscious levels. Its chief trait is the loose- 
ness between idea and emotion, image and cathexis: in- 
stinctual energies can easily be displaced from one image 
to another; or the same image or idea may become the focal 
point of two or more energy charges which may in themselves 
be quite different and even contrasting. 

Unlike the unconscious elements of the Id, the precon- 
scious elements of the Ego are bound to verbal images, since 
Fgo-differentiation in the child parallels and partly depends 
on the growing ability to symbolize objects, activities and 
relationships with words. Furthermore, the cathexes, or en- 
ergy charges, of the Ego system (both preconscious and con- 
scious) adhere intimately to the ideational content, or word- 
symbolism. (Words evoke emotion, and vice versa.) 


DYNAMICS OF PSYCHIC STRUCTURES 


Ancestral predisposition and educational influences, we 
recall, lead to the formation of the third psychic structure, 
the Super-Ego, through the introjection of parental images. 
This structure has the function of opposing the pleasure prin- 
ciple of the Id. It forbids or permits the actions desired by 
the Id, according to the ideals and principles consciously or 
unconsciously recognized by the individual. The formation 
of the Super-Ego through introjection of parental images re- 
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sults from the dissolution of the incestuous emotional ties 
arising from the energic instinctual reserve based in the Id; 
hence the Super-Ego is closely allied to the Id both in genesis 
and function. But it also remains in close contact with reality, 
and supports many of its demands. The Super-Ego consists of 
a conscious part, comprising all the principles spontaneously 
accepted by the mature Ego, and an unconscious, less rational 
part which exercises a restraining action against the conscious 
will of the Ego, enforcing compliance with a reality which 
may be already superseded—for example, when an adult is 
compelled to renounce gratifications which were forbidden in 
childhood. It is the unconscious portion of the Super-Ego 
that forces the unconscious part of the Ego to maintain 
repressions by means of censorship exercised on the border- 
line between the Ego and the Id. 

From a dynamic point of view, the psychic processes are 
phenomena deriving from instinctual impulses which drive 
toward conscious discharge. Censorship on the Ego-threshold, 
which is heavily influenced by the Super-Ego, determines the 
subsequent destiny of the instinctual drives and their deriva- 
tives: whether they shall undergo repression and remain 
completely unconscious, or whether they shall become pre- 
conscious—linked with verbal images and accessible to con- 
scious perception. The Ego, however, in its function of 
opposing the pleasure principle of the Id with the reality 
principle, takes account not only of the Super-Ego claims but 
also of the prohibitive restrictions of external reality. Thus 
the essential dynamic task of the Ego—to act as mediator in 
relation to the Id, the Super-Ego and reality—is defined. 

Despite Super-Ego censorship, another way remains open 
for repressed instinctual tendencies to infiltrate the conscious 
sphere. Through the mechanisms of distortion (displace- 
ment, condensation, inversion and substitution) they can be 
so altered as to become unobjectionable to the Super-Ego and 
thus avoid repression. The flowing cathexes of the uncon- 
scious psychic system, due to the labile link between the emo- 
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tional energy charge and its related ideational content, aid 
the process of distortion. This particular characteristic of un- 
conscious processes makes evasion of censorship possible and 
thus prevents the accumulation of unbearably strong instinc- 
tual tensions in the Id. 

Disguise of unconscious instinctual drives at the threshold 
of consciousness and their subsequent discharge through the 
Ego work as a sort of safety valve, forming the dynamic basis 
of dreams in the normal individual and of symptoms in the 
neurotic. 


WIsH-FULFILLMENT IN DREAMS 


In sleep, the individual withdraws his interest from the 
outside world and temporarily regresses to a state reminiscent 
of infantile narcissism. But his waking desires, preoccupa- 
tions, ambitions and worries do not participate in this re- 
treat. The instinctual drives linked with these “day residues” 
are apparently not yet willing to “sleep”; in fact, they ally 
themselves with the unconscious, repressed tendencies which, 
because they are unsatisfied and dammed up, never sleep. 
The current ungratified desires, combined with long-stand- 
ing, repressed ones, create an instinctual tension which is 
liable to make sleep impossible. In order to eliminate the 
internal disturbing stimuli, the psychic apparatus, the basic 
function of which is to release prevailing tension, satisfies 
these instinctual demands through a hallucinatory represen- 
tation of gratification. This is the wish-fulfillment principle 
that always underlies the dream. 

The censorship imposed on the Ego by the Super-Ego * 
functions even in sleep, but—under normal circumstances 
less strictly than in waking life, because of almost complete 


1 I am avoiding the expression “Super-Ego censorship,” often used in psycho- 
analytic teaching. Just as the child, out of fear of his parents (who are the 
external precursors of his own Super-Ego), learns spontaneously to restrain 
his impulses without direct parental intervention, so it is really the Ego in the 
adult that exercises the censorship in order to avoid criticism and punish- 


ment by the Super-Ego. 
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exclusion of motor activity in this state, which makes true 
satisfaction of forbidden instinctual desires physically unat- 
tainable. It is as if the Super-Ego were to say to the Ego: 
“Let him have desires so long as he cannot materialize them.” 
Now, the psychic elements that as a whole tend toward 
fulfillment of desire constitute the latent dream, whereas the 
changed and censored substitutes remembered by the dreamer 
on waking are designated as the manifest dream. The dream 
process transforms the latent (unconscious) content into that 
which is manifest (conscious). This takes place, as men- 
tioned, through the imaginary representation of gratified 
desire. In this process, emotional charges attached to higher 
psychic components in the waking state reunite with the 
perceptive (sensorial) elements from which they once orig- 
inated.! Thus, complex psychic relationships and intellectual 
reasoning end by being translated into simple sensorial 
images. This process, called psychic regression, functions auto- 
matically in favor of the immediate imaginary wish-fulfill- 
ment and also facilitates—together with other mechanisms of 
transformation—evasion of Ego censorship. These processes, 
on which the oneiric (dream) mechanism is based, are dis- 
closed by analysis and interpretation of the dream. 

The younger the individual the greater is the participation 
of the wndisguised latent dream wish in the manifest dream 
text. When the boy David ? dreamed that his sister was dying 
or being “burned to death,” the wish appeared undisguised 
in the remembered dream, but the dreamer was not aware 
that he dreamed what he wished to become true. (This 
naiveté is not limited to the dream. A compulsive patient 
who already had plenty of evidence that he wished to attack 
his mother sadistically, fantasied a scene of her standing nude 
against the wall while knives were thrown at her. He then 


1 For example, in order to represent the wish to find the solution of a 
problem, the dreamer sees himself seeking and then finding a key. 
2See p. 93. 
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added candidly that he “couldn’t see who was throwing the 
knives.”) 

But even simple dreams, the underlying motives of which 
are so clear that they seem almost intrusive, on closer analysis 
may appear as the result of different and deeper trends, 
and thus be quite revelatory of the dreamer’s psychological 
setting. 

One day, Robert * told his therapist the following almost 
self-explanatory dream: “He was sitting on the front step of 
his house when the landlady came out and asked him to come 
inside and do some work for her. He did so and she gave him 
two dollars in change. He looked at the money in his hand 
and suddenly it grew to a great amount, so much that he 
could not count it. He woke up at the point where he was 
thinking what he would do with all that money. He did re- 
call that, on awakening, he felt nauseated.” 

This dream seems to be motivated only by the wish to have 
plenty of money. We know by now that Robert has special 
reasons to be overinterested in money. (See page 70.) The 
therapist, impressed by Robert’s oedipal problems, noticed 
only the landlady’s (mother’s) invitation to come into her 
“house” (body) to do some “work” (intercourse), and the 
miraculous “growing” of the money (erection). What he 
overlooked was the number 2 in the dream which might easily 
have stood for the breasts. We remember how much Robert's 
symptoms were connected with conflicts around orality. He 
also woke up with feelings of nausea, which we know are a 
reaction against oral incorporation of prohibited objects. 
Thus in this brief and apparently simple dream we find a 
condensation and overlapping of oedipal, genital and pre- 
genital elements, which play a decisive part in the conflicts 
underlying Robert's severe mental disorder. 


3 See also pp. 34, 60, 70 and 87. 
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DREAM ANALYSIS 


The analytic interpretation of the manifest dream consists 
in reducing its separate elements to the latent oneiric ele- 
ments from which they are derived, by the technique of asso- 
ciation. This results in bringing to consciousness the repressed 
desire satisfied in disguised fashion in the dream. Therefore 
the analysis and interpretation of dreams, as a method of 
making repressed tendencies conscious, plays a large part in 
the treatment of neuroses. It has also been possible to demon- 
strate that the structure of neurotic symptoms is identical 
with that of dreams, from which it differs only quantitatively 
and phenomenologically. 


THE PRINCIPLE OF TENSION RELEASE 


Finally, I would like to point out that the principle of wish- 
fulfillment does not act exclusively in favor of the Id, but 
can also manifest itself in order to satisfy the demands of the 
Super-Ego. This usually happens when an Id tendency has 
been satisfied in another part of the same dream, or in another 
dream occurring the same night. Even dreams of anguish and 
punishment are no exception to the principle of wish-fulfill- 
ment that is characteristic of the oneiric function. They may 
be attributed to a general tendency of our psyche to alleviate 
instinctual tension through imaginary satisfaction, in what- 
ever psychic system it may exist. Elsewhere I expressed the 
opinion? that by substituting the principle of release of 
tension for the principle of wish-fulfillment usually accepted 
as the basic motive for the whole dream function, the theoret- 
ical difficulties encountered in explaining dreams of punish- 
ment and anxiety would be eliminated. Since the Super-Ego 
enjoys a certain dynamic autonomy, the sanctions and castiga- 
tions which stem from it are also carried out by hallucinatory 


1“The Language of the Dream.” Report to the International Philosophical 
Congress, Rome, November 15-20, 1946. 
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means in the dream. The very painful sensations perceived 
by the Ego in such instances do not invalidate the true sig- 
nificance of the dream process, which acts in such a way as to 
minimize excitement and psychic tension even when the 
latter are caused by impulses of the Super-Ego. 

The dream function may fail its purpose if the internal 
stimuli—that is, the unsatisfied and repressed instinctual 
tendencies—are particularly intense. Then the dream is dom- 
inated by feelings of anxiety, or the sleep is disturbed by 
frightening nightmares. 

The dreams or dream fragments of punishment may some- 
times be the only ones that can be remembered after awaken- 
ing; at other times they are produced separately from the 
dream in which the Id impulse has been gratified. A good 
illustration of a dream which starts with the fulfillment of an 
Id wish and ends with the motive of punishment is this one 
of Robert’s: “He was a prize fighter and was hitting his un- 
known opponent as hard as he could. The latter finally over- 
came him and closed his hands around Robert’s neck.” 
Robert gagged in his dream, and woke up with feelings of 
choking and terror. 

The “unknown opponent” must have been a rather 
familiar person. It is likely that it was the mother, against 
whom Robert would have liked to express his hatred by beat- 
ing her as hard as he could.’ The type of retaliation which 
his dream-attack provoked justifies a similar hypothesis: he 
had been in a situation of being choked by his mother dur- 
ing birth. (Labor was in this case very difficult, a circum- 
stance which will become more meaningful to the reader 
when the role of birth trauma in anxiety is discussed.) 


1 We recall his pounding of the pillow in anger against his mother. (See 
p- 91.) 


126 Mental Health and the Prevention of Neurosis 
ANALYSIS OF A DREAM 


To illustrate the complex mechanism of the dream, I shall 
cite here the short dream of a patient I treated for compu Ision 
neurosis. As he recalled it: “I was with my aunt. She showed 
me an interesting device, a sort of small iron ball which 
oscillated between two poles of a magnet.” 

The patient associated with the “aunt” the fact that when 
walking with his fiancée the very day before he had the 
dream, he saw on the opposite sidewalk a girl who closely 
resembled his maternal aunt when she was young. Regarding 
the dream element, “she showed me an interesting device,” 
the patient remembered that at the age of four or five he had 
seen his aunt taking a bath, but that he had not noticed any- 
thing “special”; then he added, laughing, that women can 
show him a “complicated” device but not an “interesting” 
one. The patient’s laugh was in reference to our examination, 
in preceding sessions, of his scorn for woman's intellectual 
inferiority; this scorn he had eventually recognized as an 
expression of his unconscious fear of the woman’s genital, 
with its lack of a penis. Referring to the “iron ball between 
two poles of a magnet,” the patient exclaimed: “But this 
solves the problem of perpetual motion!” Then he explained 
the “discovery” he had made in his dream: Because of the 
law of gravity, the ball would move away after touching 
one of the poles; the movement would carry it into the 
sphere of attraction of the opposite pole, from which it would 
move away because of the law of gravity, continuing its 
pendulous swing ad infinitum. When the patient had finished 
his explanation he was absorbed in thought for a moment, 
then said: “The solution seems easy. In perpetual motion 
things move by themselves. There is no waste of energy. If 
only all problems were so simple!” Then he began to speak 
of his fiancée and his hesitation to commit himself definitely 
to marrying her. His hesitation, he felt, was caused on the 
one hand by his doubts about the girl’s value and his com- 
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pulsive interest in new women, and on the other hand by 
his fear of “making a fool of himself” in marital life, since 
he did not feel sexually potent. 

With this short analysis and my previous knowledge of the 
patient’s history and current mental situation, I was enabled 
to interpret the dream as being intimately connected with 
one of the most frequent symptoms of obsessional neurosis: 
the “doubting mania,” or in other words the obsessional need 
to doubt, to hesitate, to avoid decision. 

The “day residues” obviously represented the patient's 
worry over his future married life, a worry aroused when he 
realized afresh, during his walk with his fiancée, how much he 
was affected by the sight of an unknown girl. He “oscillated” 
constantly (like the small iron ball of the dream) between 
various “poles of attraction.” The aunt, whom the unknown 
young lady resembled, had been his mother’s rival during 
the patient’s childhood. Remaining a spinster, she had given 
her nephew more devotion than his own mother, who was 
much absorbed in making a living and in the care of the 
patient’s younger brothers and sisters. In the subject's un- 
conscious, the attraction to the aunt as a mother-substitute 
fostered the castration complex, which was rationalized in 
his mind as fear of “wasting energy” and “exhausting him- 
self” in sexual activity. The same complex must be regarded 
as the source of the patient’s frequent disillusionment in the 
spiritual value of women. They never lived up to his expecta- 
tions, so that after a brief and superficial friendship with a 
woman he would always have to disengage himself (as soon 
as the ball neared the pole, it moved away). But inevitably 
he would be attracted to another woman (the ball attracted 
by another pole) . 

Thus the unconscious attraction exercised on the patient 
by his mother (law of gravity, attraction of the “earth- 
mother” +) was the cause both of the superficiality of his emo- 


tional and erotic ties and of the related unconscious sense 


1In our unconscious, “earth” is used as a symbol for the mother. 
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of guilt which overtook him in every new relationship and 
forced him to perpetual flight (perpetuum mobile) . 

Up to this point the dream seemed to be only a symbolic 
representation of the patient's actual psychological situation, 
and primarily of his concern over his emotional and physical 
impotence, which played a paramount role in preventing him 
from coming to a definite decision about marriage. But where 
was the wish-fulfilling motive which, as I have pointed out, 
is the chief driving force of every dream? Perhaps it will be 
revealed by closer examination of the substitutive phenomena 
made apparent by our brief analysis. 

The aunt represented the patient’s mother (by condensa- 
tion), and both (by regression) stood respectively for the 
present fiancée and any feminine rival she might have. The 
patient’s emotional attraction to women in general and to 
his mother in particular was represented by means of the 
regression of the concept, “attraction,” to the first visual 
image he had: a magnet attracting an iron object. The 
regression in the dream from the present conflict to the 
childhood situation was essential to an understanding of the 
motives underlying the patient's difficulty in forming a stable 
and intense erotic relationship. The poles of the magnet 
represented the emotional and erotic poles of attraction in 
the childhood situation. The “small ball” was an allusion to 
something larger and more unequivocal in sexual life. But 
why did the aunt in the dream show an “interesting device,” 
if the patient remarked in his associations that women lack it? 
It is precisely this comment that betrays the real motive of 
the dream. The aunt showed something that a woman does 
not possess but which the young man would have liked her 
to have because of his castration complex. The dream, there- 
fore, had théaim of denying the woman’s lack of a penis. It 
was chiefly this lack which instilled unconscious fear of the 
woman and forced the patient to “oscillate” continuously be- 
tween various women. His compulsive doubt about definite 
object choice, As well as his impotence, was thus caused 
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simultaneously by the attraction of objects (mother and 
aunt) who had played an important part in his childhood 
(oedipal situation), and by the related castration complex. 

Hence the “latent” dream contained many considerations, 
worries and desires which sprang from the fleeting episode 
during the subject’s walk and related to his current problem 
about marrying. They subsequently entered in connection 
with the repressions existing in the patient, touching off the 
following themes, around which centered the raw material 
of the dream: his emotional and erotic instability; his de- 
sire to return to childhood, when he was loved, without his 
having either to take responsibility or to make decisions; his 
fear of wasting sexual energy in relations with women (fear 
of castration), his related fear of the woman’s genital, and 
the wish that it were similar to that of the man; and finally, 
the patient's desire to show others his own power (ability to 
make important discoveries) in order to deny his handicap 
in the sexual sphere.* 


DYNAMICS OF CULTURAL PROGRESS 


So far, emphasis has been placed largely on the restrictive 
nature of reality and social demands with respect to the direct 
and immediate satisfaction of instincts. Only passing mention 
has been accorded the fact that social and cultural activities 
can themselves mitigate possible instinctual tension through 
substitutive avenues of release (sublimation). The progress of 
human civilization lies precisely in the multiplication of ac- 
tivities that facilitate instinctual discharge on a higher level. 
In folklore, literature, art and many other forms of expres- 
sion, repressed instincts find opportunity for the gratifying 
release which exposes the individual much less to conflict 
with his surroundings than would primitive instinctual grati- 


1A valuable collection of dreams, together with concise and instructive 
interpretations highlighting the innumerable aspects of the dream problem, 
will be found in Emil A. Gutheil’s The Handbook of Dream Analysis. (See 
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fication. I am inclined to believe that the tendency toward 
progress, the impulse toward the creation of ever higher cul- 
tural values which Freud attributed exclusively to necessities 
imposed by the external world, has its premises in the indi- 
vidual himself, especially in connection with the princi- 
ple of “tension release.” 

Derivative activities and goals as substitutes for primitive 
impulses are, in my opinion, conditioned to a great extent 
by the limited absorption—or “‘cathexis-binding” (immobi- 
lizing) capacity—of the conscious system. All primitive in- 
stinctual impulses drive, via the conscious system, toward the 
executive organs in the motor sphere, demanding immediate 
gratification. But even under the most favorable external cir- 
cumstances complete satisfaction of all instinctual demands 
is impossible. Delay or lack of gratification of primitive im- 
pulses which have forced their way into the conscious sphere 
would result in overloading the latter with pent-up energies. 
The ensuing tension would be subjectively felt as displeasure, 


and would interfere with proper functioning of the Ego. In 


order to reduce energic tension in the conscious sphere to an 
optimal level and to avoid abrupt shifts in this same tension, 
I believe there must exist, on the threshold of the Ego, a 
sort of preventive filtering mechanism which permits the 
passage of only considerably reduced charges. Man operates 
with just these reduced energy charges when he is engaged 
in those substitutive activities on which our cultural progress 
is founded. 

Unfortunately, in neurosis, this mechanism is abused—be- 
cause of errors in education—by the Super-Ego, which, by its 
very strictness, prevents the subject from making use of the 
absorptive and tension-relieving capacity of his conscious sys- 
tem. The repressive action of the Super-Ego deprives him of 
the advantages to be gained from the conscious elaboration of 
the instinctual drives. What is even more damaging: it pre- 
vents him from acknowledging the nature of his instinctual 
demands, making it impossible to test reality opportunities 
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for their direct gratification or sublimation. (The negative re- 
sult of the excessive blockage of instinctual charges on the 
threshold of the conscious system is to be found in an extreme 
form of schizophrenia, in which a lack of conscious emotions 
is accompanied by marked withdrawal from reality.) 

Therefore, the sublimations which are ultimately responsi- 
ble for our tendency toward progress and, on the whole, for 
our cultural evolution, appear to me as due not only to the 
prohibitive and endangering intervention of reality but also 
to a special mechanism on the threshold between the Id and 
the Ego which protects the conscious Ego from abrupt and ex- 
cessive oscillations in energic tension. If such a mechanism, 
let us call it a “reduction filter,” did not exist, the restraint 
or discharge of the premature (erotic and aggressive) impulses 
would necessarily be decided on the border between the con- 
scious and the motor sphere. Every delay or renunciation of 
gratifying release would then lead to a sudden increase of ten- 
sion in the conscious Ego, while every discharge of primitive 
impulses would empty the Ego’s cathectic reservoir below the 
optimal level of tension. In both cases changes too radical 
would occur, with the undesirable subjective and functional 
consequences mentioned above. 

In other words, while Freud indicated that the tension- 
reducing principle of our psyche, which favors immediate 
discharge through primitive instinctual gratification, is ham- 
pered by outer reality or by its introjected representative, the 
Super-Ego, I believe that this principle is also regulated by 
the need to maintain the conscious system in an optimal 
(neither very high nor very low) and possibly constant charge, 
in order to avoid the sensations of discomfort following too 
swift and too radical gratifications of primitive love and hate 
impulses, and to assure efficient functioning of the conscious 
Ego. 

The possibility that the tension-releasing principle serving 
the conscious Ego in preference to the Id may work in such 
a way as to avoid extreme and abrupt changes in the dynamic 
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balance of the Ego has widespread implications. The most 
important of these is—as has just been shown—the devising of 
gratifications in which the quantities of instinctual energies 
engaged are relatively small, which is typical of any sublima- 
tion. The negative side of this process, which favors cultural 
progress while actually working only to preserve the Ego 
from the adverse effects mentioned, consists specifically in the 
accumulation of energies in the Id and in its heightened 
tension. This accumulation, however, not only brings on a 
quantitative increase of (unconscious) instinctual tension, but 
also induces qualitative changes like regression and defusion 
in the aim and nature of the original drive itself, the worst 
result of which is the exacerbation of destructiveness. The 
problem of how to prevent these dangerous effects of civiliza- 
tion is a vitally important one. The attentive reader will find 
in this book ample evidence of my concern over its solution. 


E 


PART THREE 


ABNORMAL DEVELOPMENT AND 
PSYCHO-INSTINCTUAL DISORDERS 


Chapter Eleven 


CONSEQUENCES OF FIXATION AND 
REGRESSION 


ARREST AND RETREAT IN INSTINCTUAL DEVELOPMENT 


The complexity of man’s instinctual development has both 
positive and negative aspects. We have learned that this de- 
velopment consists in the progressive, repeated transforma- 
tion of instinctual trends and in a succession of object-choices. 
Along the road considerable quantities of instinctual energy 
are left behind as each phase is passed. This energy, an- 
chored in infantile drives, is the major source of sublimations 
and reaction formations. But the same complicated process of 
instinctual maturation has also a negative effect, insofar as it 
causes a weakening of the principal sexual drive, and lowers 
the resistance of psychosexual equilibrium in the face of dis- 
appointments and deprivations. Intensification, diminution 
or absence of the various processes that participate in instinc- 
tual development may lead to disorders which affect the indi- 
vidual’s whole personality, either immediately, in childhood, 
or later, in his adult years. 

The most important and serious developmental disturb- 
ance is undoubtedly fixation or the arrest of development at 


a particular instinctual level. As we have distinguished the 
135 
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form from the object in instinctual manifestations, the ques- 
tion now arises whether fixation involves them singly or both 
together. Sometimes it is only the form of the instinctual 
manifestation that undergoes fixation (instinctual fixation); 
this is evident when the child persists in a pregenital phase of 
sexual organization far beyond the corresponding age level. 
Sometimes the fixation is solely the object of the instinc- 
tual trend (object fixation); the child, for example, remains 
dependent upon a parent long after he is physiologically 
capable of independent thought and action. Most frequently, 
however, both form and object are involved. 

As the transition from one developmental phase to another 
is gradual, with the adjoining phases overlapping in such a 
way that certain instinctual manifestations of earlier periods 
are partially retained in later stages, we must first consider 
the quantitative factor in our evaluation of fixation. We rec- 
ognize fixation, then, only when a given instinctual activity 
takes place in an especially pronounced fashion, well after the 
corresponding age level is past, while at the same time the 
instinctual manifestation characterizing the current period 
is feeble or completely lacking. Strong fixation is the primary 
cause of the weakening of the principal instinctual drive. 
Further psychosexual development is checked, in the case of 
fixation, by a reduced supply of instinctual energy. Hence, 
even though the last developmental phase (genital primacy) 
may be attained, the adult sexual instinct can be so enfeebled 
‘that even moderate external difficulties placed in the path of 
its gratification suffice to cause the phenomenon of regression. 

Regression is precipitated by the trauma of frustration— 
that is, by the impossibility of satisfying more mature instinc- 
tual drives. One might expect the immediate result of depri- 
vation to be a delay in satisfaction until a more favorable 
occasion arises. This is actually what happens in normal 
development: a frustrating or lost love object is eventually 
replaced by another. Where fixation exists, however, the re- 
sistance of the more advanced instinctual drives is so weak- 
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ened that deprivations cannot be endured. Under the impact 
of frustration, the erotic instinct compromises in its quest for 
pleasure. It retreats to those situations which previously of- 
fered the possibility of release. If intense fixation exists, only 
a slight frustrating trauma is necessary to induce regression. 
Conversely, if the frustration situation is extreme in nature 
and duration, a minor fixation will be enough to bring about 
regression. In instinctual regression the individual, either 
openly or in his unconscious fantasies, resumes instinctual 
patterns characteristic of earlier developmental periods. The 
orally fixated individual, for example, may react to the loss 
of a love object either by drinking or by developing symp- 
toms like anorexia or vomiting as a denial of reactivated un- 
conscious oral strivings. 

Object fixation also exercises a force of attraction on in- 
stinctual tendencies, causing deprivational situations and 
regression to former objects (objectual regression). One also 
finds here a quantitative, complementary relationship be- 
tween frustration and fixation; for the adult who has not 
completely overcome his oedipal ties, even a minor disillu- 
sionment will be enough to make him withdraw from real 
object relationship and reactivate old childhood fantasies cen- 
tering around his oedipal or pre-oedipal objects (parents, 
parental substitutes or siblings). 

From this point of view, centripetal regression appears to 
be primarily objectual, since it entails a return from the ex- 
ternal object to the individual's Ego. The outwardly directed 
instinctual drive—agegressive or sexual—takes the self as the 
object, although this often involves instinctual regression as 
well. 

In order to avoid possible confusion, I would like to draw 
attention here to the fact that the term “pregenital” refers to 
the level of instinctual maturation as such without consider- 


1In her book The Mother, Pearl Buck masterfully describes a transitory 
regression in the love life of a disappointed woman; in this case childhood 
memories centering around oral-erotic drives determined the form of com- 
pensatory satisfaction. 
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ing object relations. It means: instinctual patterns operating 
prior to the onset of the genital primacy. “Pre-oedipal” in- 
stead refers exclusively to object relationships existing be- 
fore the oedipal stage is reached. A child can be pregenitally 
attached to his mother, but oedipal strivings can also partici- 
pate in this relationship. A typical unconscious fantasy would 
be that of taking the mother away from the father in order 
to enjoy her breast. Another child may have genital strivings 
toward a pre-oedipal object. In the latter case, the instinctual 
maturation has taken place without the shift from the first 
(pre-oedipal) to the second (oedipal) object choice. (A female 
may have genital fantasies involving her mother.) Usually, 
however, pregenital and pre-oedipal, as well as genital and 
oedipal, strivings coincide. 

Fixation and regression are the bases of all psychic dis- 
orders, from the mildest character anomalies to perversions, 
neuroses and, finally, the most severe psychoses. Without 
fixation and regression the denial of instinctual satisfaction 
in the grownup cannot lead to abnormal consequences, de- 
spite conscious suffering, except under unusually punitive 
conditions. 

Since regression and fixation go hand in hand, and since 
the latter is a specific disturbance of childhood instinctual 
life, our attention is again drawn to the decisive importance 
which such disorders during childhood have for the individ- 
ual’s destiny. But before proceeding to a discussion of causes 
and prevention, we shall do well first to consider the conse- 
quences of fixation. 


MANIFEST FIXATION IN THE CHILD 


One immediate result of fixation is that the child persists 
in behavior corresponding to an earlier instinctual phase. 
Thus, in fixations of the oral phase, he will stubbornly con- 
tinue the previously mentioned habit of sucking parts of his 
body, and other objects of his own choosing. Fixation in the 
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oral-aggressive stage will cause nail-biting, tooth grinding, 
chewing and oral destruction of various objects. When he is 
fixated in the anal period, the child will prolong the physio- 
logical phase of dirtiness and remain incontinent well beyond 
his third year of life. Fixation in this period is manifested also 
in particularly strong sadistic or masochistic impulses. In such 
cases, children display marked cruelty in relationships with 
their playmates and with animals. They may also behave in 
such a way as to provoke physical aggression from their play- 
mates and from adults, or invite both mockery and scorn in 
order to gratify their masochistic needs. 

Beside the erotic exploitation of the urethral function,’ the 
most conspicuous instinctual phenomenon of fixation in the 
urethral or phallic phase is the tendency to show the genital 
organ (exhibitionism) or to look at the genitals of others 
(scoptophilia). 

In extreme cases of fixation in one of these phases, any 
further development of the psychosexual organization is sus- 
pended; in puberty the maturation of the endocrine system 
merely adds genital orgasm to the prevailing instinctual 
patterns, Since, however, the orgasm is not reached through 
union of the male and female genitals, but is caused instead 
by behavior characteristic of immature phases of the sexual 
development, there can be no doubt as to the fundamentally 
pregenital nature of such orgastic experiences. 


PERVERSION 


In discussing childhood instinctual fixations we also ap- 
proach patterns of adult sexual behavior known as perver- 


1A patient of mine recalled a form of urethral masturbation dating from 
his fourth year; he postponed urination as long as possible, then took special 
pleasure in discharging a few drops at a time from his overfilled bladder in 
bed. He periodically resumed this autoerotic activity even after puberty, and 
occasionally emptied his bladder entirely. The diagnosis of incapacity to 
“hold,” which he supported eagerly, was dismissed by the parents and the 
physician when they finally found a book which the patient kept near his 
bed to read for erotic stimulation. 
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sions. These manifestations have lost much of their mystery 
since psychoanalysis succeeded in showing that they are 
neither more nor less than the adult's continued gratification 
of an immature instinctual tendency. Perversions are the di- 
rect result—clearly manifested and not transformed by proc- 
esses of repression—of instinctual fixation. This statement is 
not invalidated by the fact that where the whole adult sexual 
activity is condensed in a specific form of perversion, we also 
find repressions. These involve other instinctual activities and 
objects. 

The case of Arthur, an eight-year-old boy, illustrates multi- 
ple fixations expressed openly in instinctual behavior. The 
mother had always wanted a girl, and was deeply disappointed 
when Arthur was born. Allegedly, she did not breast-feed the 
child because she had no milk. There were difficulties with 
bottle-feeding: he had a tendency to throw up. She was vague 
about the way she had trained him to bladder and bowel con- 
trol, except that the bladder training started at around one 
year and that during her attempts to teach him bowel control 
he was often spanked, because she felt frustrated that her 
neighbors were more successful with their children than she 
was with hers. Arthur had long crying spells in the first year 
but he was never comforted. 

At one year of age he sucked a blanket, and continued to 
do the same with the corner of a pillow for several years. 
Later he always hugged the pillow affectionately. He always 
slept in the parental bedroom. Inclining toward frequent 
urination, he feared situations where toilet facilities were 
lacking. He also used to grab his mother spontaneously 
around her waist so tightly that it hurt her. At the age of 
six he started to use obscene language with his mother and 

_wrote dirty words on the sidewalk. Around the same time, 
when playing with children he wanted to smell their ani. 
About a year later Arthur began to undress and to spank him- 
self with a strap; while doing so he was observed to have an 
erection. He had several accidents resulting in serious body 
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injuries, and started to bite his finger- and toenails very se- 
verely. The mother complained of her difficulty in handling 
her son: he was defiant and reacted against physical punish- 
ment by hitting back. 


Pregenital instinctual manifestations, as has been pointed 
out, appear fleetingly in the prelude to the sexual act of the 
normal adult. Even when, in this preparatory erotic play, one 
or the other erogenous zone is stimulated with some inten- 
sity, this cannot be regarded as true perversion. Similarly, 
when external conditions prevent the attainment of the adult 
instinctual goal and satisfaction is gained in collateral ways 
or, more exactly, on the way toward that goal, perversion is 
not involved in the real sense of the term. Only when the 
individual reaches orgasm exclusively and habitually through 
satisfaction of a component instinct, without attempting gen- 
ital union in situations which would permit normal inter- 
course, can we consider his sexual pattern as a perversion. 
Perversions include fellatio and cunnilingus (oral stimulation 
of a male or female genital: fixation in the oral phase), 
coprophilia (anal phase), sadism and masochism (sadistic 
phase), exhibitionism and scoptophilia (phallic phase) and so 
forth. Homosexuality and fetishism are not caused simply by 
instinctual fixation, since in these sexual manifestations dis- 
orders of object relations are also present. 

A manifest sexual attachment to childhood objects—in 
which the individual yields consciously and openly to his 
incestuous tendencies—is relatively rare in our culture, But, 
as we shall see when discussing fixations in the oedipal 
phase, its disguised forms are very frequent and represent the 
outstanding motive in the unconscious conflicts underlying 
sexual and mental disorders. 
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NEUROSIS AS THE NEGATIVE OF PERVERSION 


Despite the comparative rarity of true perversions, I prefer 
to consider them first among the disorders of instinctual life, 
as they are the direct results of the most primitive develop- 
mental disturbance: fixation. Moreover, the relative infre- 
quency of manifest perversions is offset by the prevalence of 
nervous and mental disorders in which the immature (per- 
verse) instinct is not gratified in reality, but is found in a state 
of repression. 

By this time it is indisputable that every psychic disorder 
is accompanied by a decrease in the physical or spiritual 
capacity for love. The reluctance to acknowledge this fact, 
found even in intelligent people who complain of nervous 
disorders, is due either to insincerity or to limited introspec- 
tion. In many cases the emotional or physical incapacity to 
love stems from a lack of comparative criteria. Only the in- 
dividual who has loved and desired intensely at least once in 
his life, and has not repressed the memory of that experience, 
can become aware of a reduction in his capacity to love. He 
who has never attained this ultimate goal of instinctual de- 
velopment, even if he recognizes his inadequacy as compared 
to others, will tend to explain it away on the grounds of 
“temperament,” “constitution” or some other rationaliza- 
tion. In reality, the unconscious fantasies of people inhibited 
in their love lives invariably reveal all the impulses which 
appear openly in perverts. This is why Freud asserted that 
neurosis is the “negative of perversion,” a statement which, 
aside from my previous reservation regarding the coexistence 
of repressions in perversion, still holds true, 

Immature sexual drives and the Ego defenses mobilized 
against them represent one of the most important energy 
sources of neurotic symptoms. The genesis of the latter will 
be more readily understood if we again consider the dream 
mechanism. 

We have already seen how psychic tension due to ungrati- 
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fied and repressed instinctual tendencies opposes the sleep 
that is needed by the organism for restoration. Such tension 
is released in the dream by the hallucinatory representation 
of gratification, though under the control and censorship of 
the Ego at the threshold of consciousness. This censorship 
permits only altered derivatives of that imaginary satisfaction 
to penetrate the conscious sphere, together with such expres- 
sions of warning, threat or punishment by the Super-Ego as 
are provoked by the hidden desires. The dream is thus a kind 
of compromise between the desires of the Id and the require- 
ments of the Super-Ego, combined with the more or less pro- 
nounced mediating and dissimulating activity of the Ego. 


Tue Neurotic SYMPTOM 


In the neurotic symptom the emotional energy derives in 
the first place from a repressed instinctual desire. But while in 
the dream the intrusion of repressed and transformed desires 
into the conscious sphere is facilitated by a reduced severity 
of censorship, in the formation of the neurotic symptom the 
repressed instinctual impulses—because of their greater inten- 
sity due to lack of release—irrupt into consciousness in dis- 
guised form during the waking state, overriding Ego-control. 
Symptoms, therefore, owe their origin to a kind of valve 
mechanism which decreases the dynamic tension in the un- 
conscious. Just as in the manifest dream, the elements which 
invade the conscious sphere are so disguised by censorship 
that their meaning—that is, their unconscious content—can be 
uncovered only through analytic procedure. 

There is a specific difference, however, between the dream 
and the symptom. In the dream, experiences of pleasure are 
relatively frequent, even though they may be connected with 
ideas and themes so altered by censorship that the real motive 
of instinctual gratification escapes the comprehension of the 
dreamer. The neurotic symptom, on the contrary, is charac- 
terized without exception by subjective suffering, despite re- 
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pression, disguise and censorship of the original desire. Only 
after disclosure of its unconscious motivation in analysis is 
the pleasure-seeking drive (or at least the instinctual impulse 
underlying the symptom, which can be aggressive and there- 
fore less related to pleasure motives) perceived as such. 
Under favorable conditions the raising into consciousness and 
the analytic working through of this motivation suffice to 
make the symptom disappear. 

A neurotic symptom thus originates from an impulse whose 
emotional and/or intellectual content has been altered by 
censorship. From which fundamental instinct does this im- 
pulse, desire or tendency stem? Psychoanalytic investigation 
of the developmental disorders of normal instincts may seem 
to suggest that repressed impulses are always of an erotic na- 
ture. In reality, however—and my writings have emphasized 
this point more than once—impulses of hate and aggression, 
because of their decidedly antisocial character, are repressed 
fully as often as are the erotic drives, or perhaps even more 
frequently. 


REGRESSION AND THE PRIMARY CONSTELLATION 


How do sexual frustration, regression and subsequent re- 
pression of regressive erotic impulses affect the aggressive 
drives which we know participate in man’s sexual develop- 


1 Elsewhere I formulated my view in this regard as follows: “I am in a 
position to confirm from my personal experience that it is consistently easier 
to overcome the sense of guilt and the resistance of the patients when erotic 
motives are involved than in cases of repressed hostility. I might even say 
that the magic character connected by neurotics with conscious thought and 
even more with the spoken word (Thought and Word Magic) which makes 
them afraid to be aware of rejected impulses beginning to emerge into con- 
sciousness, lest they should materialize, stands out more conspicuously fol- 
lowing repression of aggressiveness than of sexual impulses. This may be 
because of the very intensity and inappellability of the former, which has 
less possibility of sublimation. However this may be, the deprecatory and 
propitiatory rites of neurotics are due, as far as I can infer from cases known 
to me, more frequently to aggressive impulses than to those of an erotic 
nature.” “Political Life and Super-Ego Regression,” Psychoanalytic Review, 
XXXVI (1949), 417-418. 
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ment? The normal transition from one developmental phase 
to another apparently depends largely on a new surge in 
erotic energy which neutralizes the destructive instinct and 
thus facilitates more positive relationships with the environ- 
ment. We have seen that sexual frustration stimulates the 
ageressive tendencies, provoking “frustration aggression.” I 
am ascribing great importance to the “defusion” which fol- 
lows traumatic frustration and which results in separation of 
the sexual drive into its two components, the erotic and the 
aggressive. In other words, the falling back to earlier erotic 
patterns (repression) deeply disturbs the primary constella- 
tion. 

Even if the quest for erotic pleasure induces regression 
—that is, withdrawal to pleasure experiences of earlier devel- 
opmental levels—the defusion aggression remains still the 
most important dynamic problem in the new situation. In 
addition, the resumption of earlier sexual patterns is, as a 
rule, suppressed again—and with even greater strictness—by 
the Ego (through intimidation by the Super-Ego) . This leads 
again to new sources of frustration and defusion aggression. 
And so one may easily see why the role which aggression plays 
in psychopathology receives so much stress here. 

The reaction of the Super-Ego to regression is one of 
greater intolerance because of the perverted, incestuous, 
and especially the destructive nature of the aggressive drives. 
After frustration in adult life (unfaithfulness, desertion or 
rejection by the love object) , regression may take place, fol- 
lowing which the instinctual trends of the adult pursue the 
path of oral, anal, sadistic or masochistic fantasies; as a result, 
the intolerance on the threshold of consciousness is bound to 
be even more strict than it was originally. The same holds 
true in the regressive reactivation of the positive or inverted 
Oedipus complex. But let us not forget that regression is 
engendered by traumatic deprivations. Its most important 
aspect is contained in the aggression-provoking effect of the 
trauma of frustration. It is the frustration and the defusion 
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aggression, attendant upon both instinctual and objectual re- 
gression, which account in the first place for the frequent 
fears of injury to one’s own body and of destroying external 
objects, whenever attempts are made to establish instinctual 
and emotional relationships. 

Regression (in form and object) in instinctual life and the 
subsequent intolerant Super-Ego reaction (neurotic fear and 
sense of guilt) explain why the neurotic individual cannot in- 
dulge in the normal erotic fantasies which permit a healthy 
person to endure deprivations in the intervals between adult 
gratifications. Invariably, such deprivations and the ensuing 
fantasies, while offering in themselves a certain relief, spur 
the normal individual to search for real gratification or to en- 
gage constructively in substitutive activities. 


Chapter Twelve 


ABNORMAL ANXIETY—ACTUAL 
NEUROSES 


ANXIETY AND BIRTH TRAUMA 


Classical psychology distinguishes between fear as a reaction 
to a known danger, and anxiety as a reaction to an unknown 
danger. This differentiation has slight meaning from the 
psychoanalytic point of view, since the individual's response 
to recognized danger is often intensified by unconscious 
motives for experiencing anxiety. Fear of an oncoming car 
can become overwhelming if the subject identifies the inci- 
dent with a sexual or aggressive fantasy which he represses 
because he fears, but at the same time wishes, to surrender to 
it. On the other hand, anxiety as a reaction to an unknown 
danger appears in analysis to be nothing else but a fear 
reaction toward a specific danger, the nature of which is re- 
pressed in the unconscious. A spell of neurotic anxiety which 
the subject is absolutely unable to explain may result from 
the repression of a hostile impulse which he considers too 
dangerous to acknowledge consciously. Hence, in psycho- 
analytic theory, neurotic anxiety is any fear manifestation in 
which unconscious motivation plays a role. It is of outstand- 


ing significance in nervous disorders. 
147 
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In the normal individual, anxiety occurs as a reaction to 
external danger. It is accompanied by physiological changes 
in the respiratory, vascular and motor organs. Freud and 
Rank ' consider these phenomena to be related to the first 
danger situation of the individual's development: the passage 
of the infant through the narrow birth canal.? Birth anxiety 
probably represents the prototype of all successive states of 
anxiety. As the reaction of a living being whose existence is 
threatened it can also be regarded as the first fear of death. 
The basis for the anxiety reaction persists for some time after 
birth, since the newborn’s physical and mental helplessness 
renders him utterly dependent on others. 

The child’s sense of danger to his very existence, however 
vague, may be intensified even in older children by the 
threats which accompany many educational measures. I wish 
to emphasize this fact particularly, since in psychoanalytic 
theory it is generally minimized in favor of the theory of the 
erotic genesis of anxiety. Orthodox psychoanalysis teaches 
that fear of the parent, which so often causes the child 
prematurely to relinquish his autoerotic activities, is the fear 
of losing the latter’s love. But as love for the child is a pre- 
requisite for his receiving care, it is logical to suppose that 
the instinct of self-preservation is deeply involved in the 
child’s reaction to the parent’s disaffection. Fear of loss of 
support following loss of affection is one of the strongest in- 
centives to the renunciation of autoerotic activities on the 
part of the child. 

One of my patients fell prey to an overwhelming anxiety 
whenever he approached a woman with sexual intentions. 
The analysis of the self-destructive fantasy underlying his 
anxiety attack—which elaborated the motive of suicide by 
hanging—led us to the assumption that the deepest motive of 


1 Otto Rank, The Trauma of Birth (New York: Harcourt, Brace, 1929). 

2 In Latin, Italian and German, this relationship is reflected linguistically 
in the connection between the words meaning “anguish” and “narrowness”: 
angustia, angoscia, Angst, Enge. 
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his fear of the female body was that of being strangled by 
a woman. In fantasy he connected the dreaded sexual act with 
birth, an association which became understandable later 
through information from his mother: he had actually been 
in danger of his life because the umbilical cord had been 
wound around his neck at birth, producing severe asphyxia. 
‘This example shows how a severe trauma in the area of self- 
preservation may reinforce the castration complex (theoreti- 
cally confined to conflicts in the area of sexuality). Many case 
records of children whose treatment I have supervised show 
how frequently a difficult instrument-birth conditions the 
child to “self-defensive” or “anxiety-relieving” aggressive be- 
havior toward the mother, or to anxiety states due to repres- 
sion of this aggression. 

Such clarification does not lessen the importance, in the 
pathogenesis of neurosis, of anxiety deriving from threats to 
the instinct of propagation of the species. It is worth repeat- 
ing that the function of this type of anxiety is to protect the 
genital organ from possible injury. There seems to be some 
relationship between the anxiety and the fact that the organ 
is, at least in the male, highly cathected (charged) with narcis- 
sistic libido. We have already learned that the complex which 
has as content this anxiety is called castration complex. 

The “perforation complex,” which often underlies the fear 
of intercourse so frequent in neurotic women, seems, at least 
from the functional point of view, to differ from the castra- 
tion complex in men, insofar as it presents a neurotic ampli- 
fication of what really happens to the woman in her first 
intercourse. One could infer that while the castration fear in 
the man involves the instinct of propagation, the perforation 
fear in the woman is, rather, related to the instinct of self- 
preservation. Jones formulated the theory of Aphanisis as an 
anxiety reaction linked in both male and female with the sex- 
ual function. Aphanisis he defines as the fear of total loss of 
sexual capacity." 

1 Papers on Psychoanalysis (London: Bailliere, Tindall & Cox, 1948). 
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Anxiety is not only a frequent and dominant symptom in 
a variety of neuroses (anxiety neurosis, anxiety hysteria, pho- 
bia), but is an essential pathogenic factor in symptom forma- 
tion. It represents the Ego's first reaction to an approaching 
forbidden impulse. It is just through the effort to avoid fur- 
ther anxiety that the neurotic symptom becomes established. 


‘THEORIES OF ANXIETY 


On the basis of clinical evidence, psychoanalytic concepts 
of the dynamics of neurotic anxiety have undergone consider- 
able revision with time. Anxiety was first believed to repre- 
sent a direct transformation of repressed libido, in the sense 
that the energies of the repressed (unconscious) tendencies 
supply the emotional charge of consciously felt anxiety. This 
phenomenon was conceived as similar, for example, to the 
direct transformation of mechanical into electric energy. 
Today, however, a hypothesis more in harmony with its true 
nature is accepted—that anxiety is an Ego reaction and specifi- 
cally a signal of danger. Just as man reacts with real anxiety 
(Realangst) in the presence of external danger, so he reacts 
with neurotic anxiety (i.e., fear of the Super-Ego) to an inter- 
nal danger, that is provoked by forbidden impulses. From the 
genetic history of the Super-Ego, one can assert that neurotic 
anxiety is of a secondary nature, since its precursor must be 
sought in the real anxiety which was previously present in 
childhood in relation to the parents. We recall that the child 
refrains from instinctual expression only out of fear of the 
loss of parental assistance and of consequent punishment. 

While the latest formulations localize anxiety in the Ego, 
they do not give much information regarding its dynamic 
basis. The frequency of overwhelming anxiety states severe 
enough to have caused patients to attempt suicide, justifies 
the assumption that important instinctual sources supply this 
emotion. It is very unlikely that the Ego alone has available 
such quantities of emotional energies as are consumed in a 
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typical anxiety attack. Investigation of this specific aspect + 
has led me to formulate the following dynamic theory of 
anxiety. 


ANXIETY: AN EQUIVALENT OF AGGRESSION 


Real anxiety should constitute a warning mechanism which 
leads the individual to perform certain actions designed to 
eliminate the (real) danger. One has the right to assume that 
the external danger activates the instinct of self-preservation, 
which in turn initiates actions intended to put an end to the 
threatening situation. Considering the composite nature of 
the self-preservative instinct which, as I said elsewhere, de- 
rives energy from both the fundamental instincts—the erotic 
and the destructive (aggressive)—the question now arises as to 
which instinct engages in action in the face of danger. It is 
logical to suppose that, in each of the defensive or offensive 
responses initiated to eliminate the danger, it is the aggressive 
instinct which is engaged and not the erotic one. Before such 
actions are taken, or if not taken at all, anxiety is felt. The 
anxiety appears to me therefore to be the emotional equiva- 
lent in danger situations of the aggressive (defensive or offen- 
sive) motor reaction which has not yet begun to take place or 
which, in unfavorable circumstances, never does occur. In 
cases where immediate danger-eliminating action is under- 
taken, the anxiety reaction is greatly reduced and can even be 
completely by-passed without impairing the rationality, ex- 
actness and efficiency of the defense. The war neuroses and 
traumatic neuroses (resulting from collisions, street accidents, 
earthquakes and such sudden shocks) are therefore deter-' ` 
mined, according to my theory, by the impact of anxiety in 
situations in which the self-preservative aggression cannot be 
discharged through action. 

The physical changes that accompany anxiety clearly reveal 


1See my paper, “The ‘Discharging Function’ of Electric Shock and the 
Anxiety Problem,” The Psychoanalytic Review, XXXVII (1950). 
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the aggressive origin of this danger reaction: “gooseflesh,” in 
which the body hair is erected by contraction of the papillary 
skin muscles, the widening of the eyes and dilation of the 
pupils—all such reflexes are traces of devices which in our 
animal ancestors served to ward off the attacker. Even the 
anxiety tremor betrays the same origin. It is brought about 
by mobilized aggressive energy which, lacking release in ap- 
propriate muscular action, consumes itself in those oscillatory 
and rapid muscular contractions typical of great anxiety at- 
tacks. 

Once we have accepted the aggressive origin of the phenom- 
enon of anxiety, we can easily understand that, quite inde- 
pendent of the nature and extent of the danger, the anxiety 
reaction will be proportional to the amount of aggression 
pent up at the critical moment in the Id. It is therefore also 
an indirect measure of the extent to which a restrictive Super- 
Ego stimulates reactive aggression and prohibits the free re- 
lease of aggression. 

Ultimately the danger to self-preservation appears as a 
trauma which exerts a defusing effect on the self-preservative 
instinct, whereupon the “liberated” aggressive impulses are 
either released in danger-eliminating actions or consumed in 
the anxiety syndrome. Since aggressive impulses originate 
from the destructive or death instinct, it is also possible that, 
when a certain tension level is reached, they tend to regress to 
their original source and enhance the unconscious drive for 
self-destruction, Here the external danger situation has al- 
most the same effect as a sexually tempting one would have on 
an individual with pent-up erotic impulses. It stimulates the 
death wish, and the individual is likely, when suddenly faced 
with peril, to succumb to annihilation through a “slip” * or 
because he is “paralyzed” by fear and hence fails to take ap- 
propriate defensive (or offensive) measures. 

The question now arises whether this theory, that anxiety 


1 Street accidents as unconscious suicidal attempts are discussed in Chapter 
XX. 
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in life-threatening situations substitutes for self-preservative 
aggression, can be of some help in understanding the clin- 
ically emphasized connection between repression of sexual 
drives and neurotic anxiety. In this regard, I am definitely 
inclined to assume the existence of an intermediate link be- 
tween erotic frustration and anxiety—namely, aggression re- 
active to the erotic frustration (“frustration aggression”). But 
the chief energy source of anxiety phenomena which occur in 
situations of sexual frustration I consider to be related to the 
composite nature of the sexual drives. The frustration trauma 
has a “defusing” effect on them, and the defusion aggression 
accounts for those overwhelming anxiety states which impress 
the psychiatrist. The sequential order of cause and effect in 
neurotic anxiety does not, I believe, consist simply of the 
three steps: activation of repressed sexual drives—external or 
Super-Ego threat—Ego anxiety, but rather of a four-step pro- 
gression: activation of repressed sexual drives—external or 
Super-Ego threat—frustration and defusion aggression—Ego 
anxiety. It is understood that the greater the proportion of 
aggression in a sexual drive, the greater will be the tendency 
toward defusion and therefore also toward anxiety when ex- 
ternal reality or the Super-Ego makes gratification impossible. 
Repressed sadistic or masochistic impulses are therefore the 
most frequent motives for neurotic anxiety of sexual origin. 

This dynamic hypothesis on anxiety is also corroborated by 
the following considerations: Anxiety is a relatively late 
acquisition in phylogenetic history, while aggression is an 
older—and originally more adequate—response to external 
danger. The latter has the aim of eliminating the threatening 
object through active attack or passive flight—but always 
through the motor sphere. Anxiety appears later on the evo- 
lutionary scale as an affect; in man it either substitutes for 
aggression before the aggressive motor response occurs, or it 
completely replaces action when aggressive self-defense is 
impossible. This aggression, of which anxiety stands as the 
emotional equivalent, may be traced back, first, to the 
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defusion of the self-preservative instinct when life is in dan- 
ger, or secondly, to the defusion of the sexual instinct when 
sexual gratification is impeded. 


DENIAL OF THE DEATH INSTINCT 


Since my emphasis on aggression in the genesis of anxiety 
implies full acceptance of Freud’s dualistic concept of the 
existence of a destructive or death instinct as well as of an 
erotic instinct, the foregoing discussion will no doubt elicit 
disagreement on the part of many psychoanalytic students. I 
am rather inclined to think that their rejection of the death 
instinct theory is due partially to the fact that, in normal in- 
dividuals, destructive forces are likely to be overlooked, since 
they ordinarily consume themselves in the hidden somatic 
processes which, through progressive aging, lead the living 
organism gradually to death. More importance, however, I 
would ascribe to psychological motives underlying this denial 
of the death instinct and of aggression as a primary instinct. 
I shall have occasion, in another connection, to come back to 
this particular issue. 

If the opponents of the dualistic concept of instinctual life 
succeed eventually in overcoming their resistance to this 
theory, they will no longer be able to escape giving their 
attention and objective evaluation to the exact reasons for the 
intensification of destructiveness under the impact of traumas 
in the lives both of individuals and of groups. They will 
then probably also find that my view of defusion as the imme- 
diate response to self-preservative or sexual traumata warrants 
thorough consideration. This view clarifies a wide range of 
phenomena, but it is especially fruitful in explaining the 
relationship between diverse traumata and the child’s ageres- 
sive response which, because of a lack of sufficient self-control 
in the early years, is often so dramatic. We shall have many 
opportunities to expand on how “defused” aggression is 
either outwardly discharged in antisocial or criminal activity, 
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or centripetally directed against the subject himself (self- 
destruction). 

It is hardly necessary to emphasize that the efficiency of the 
Ego is of major importance in dealing with anxiety. This 
efficiency is measured by the Ego’s capacity for (a) evaluating 
the danger correctly, (b) controlling the substitutive anxiety 
emotion and (c) directing aggression into appropriate defen- 
sive or offensive actions.’ However, this task is difficult for 
the Ego when the amount of already pent-up Id-ageression is 
greater than it can handle. 

In the case in which there is no external danger, anxiety is 
aroused by conflicts due to repression. But I am very definite 
in not correlating the amount of anxiety to the intensity of 
repressed strivings, from whatever source they may stem. In 
every repression, frustration and defusion aggression are stim- 
ulated even if the originally repressed wish was of erotic na- 
ture. It is the amount of aggression present in the dynamic 
constellation of the Id after repression has taken place which 
determines the degree of the anxiety reaction. Often the Ego 
attempts to displace the perception of danger from the inner 
(psychic) front onto the external world, amplifying threaten- 
ing situations unduly, or else creating imaginary ones. Such 
a process we call projection. 

I believe that there is no better corroboration of the theory 
of the aggressive origin of anxiety than the fears which every 
child psychiatrist observes in his daily practice. We will find 
them vividly illustrated in the case of Nina, to be discussed in 
Chapter XIII. These fears are due to projection of repressed 
hostile strivings, whether they are aggressive in origin as, for 
example, in the boy who hates the father as his oedipal rival, 
or are manifestations of outwardly projected frustration 
aggression, as in the case of the orally deprived child who 
ascribes his own biting impulses to animals. „A 

Another and certainly no less valuable proof is offered by 

1 Nietzsche remarked, “I do not regard as courageous insensitive souls or 
mulish drunken men. Only one who knows fear and overcomes it has courage.” 
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the fact that fears in children do not subside when the latter 
are merely given an opportunity to gratify their erotic striv- 
ings, either through substitute activities or verbalization, in 
an atmosphere of acceptance contrasting with the one of emo- 
tional deprivation prevailing at home. The children im- 
prove only when able to express all the types of agression 
which experienced frustration has evoked in them. The posi- 
tive attitude, therefore, of the child therapist is initially help- 
ful only insofar as it encourages the patient to express hostil- 
ity without fear of retaliation. 

The relationship between early environmental influences 
and neurotic anxiety responses can now be synthesized as fol- 
lows: Proneness toward neurotic anxiety is fostered by educa- 
tional traumata which lead to damming up of aggression, 
either directly, through excessive environmental restriction 
of normal childhood aggressiveness, or indirectly, through in- 
stinctual defusion due to sexual frustration. Neurotic anxiety 
may also be brought about—but always through the inter- 
mediary stage of reactive aggression—by the parents’ overt or 
concealed rejection and hostility, which may be felt by the 
child as a threat to self-preservation and lead to defusion 
aggression from this latter source.* 


ANXIETY NEUROSIS AND MISMANAGEMENT 
oF SEXUAL AcTIVITY 


Anxiety is the dominant symptom in anxiety neurosis, one 
of the so-called “actual” neuroses which are caused and main- 
tained by mismanagement of sexual activity. Prolonged sex- 
ual overstimulation without release of tension, impediments 
to normal intercourse (coitus interruptus) or excessive indul- 
gence in forepleasure without orgastic discharge can all give 

1S. Rado, in his paper, “Emergency Behavior” (in Anxiety, edited by Paul 
H. Hoch and J. Zubin, see Bibliography), points out that “certain phenotypes 
rarely react [to danger] with pure fear or pure rage; their characteristic re- 


sponses are rage over (repressed) fear and fear over (repressed) rage.” The 
aggressive origin of anxiety postulated by me explains Rado’s observation. 
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rise to states of neurotic anxiety. The patient feels a general- 
ized foreboding of coming danger; he does not know the 
precise object of his fear, or rather he fears now one thing 
and now another. His free-floating, anticipative anxiety 
(Erwartungsangst) is constantly alert, ready to seize every situ- 
ation that offers his diffuse apprehension a rational frame- 
work. 

The anxiety neurosis, like all the “actual” neuroses, seems 
to derive not from disorders of a psychosexual nature but 
from a derangement of the normal processes of sexual metab- 
olism. Anxiety in such cases may be regarded as the direct 
consequence of a sort of intoxication involving intermediate 
sexual products whose metabolic decomposition and ultimate 
discharge in normal sexual activity are prevented by external 
circumstances.’ In sexual metabolism the decomposition of 
biochemical elements probably goes through intermediate 
stages until the final products underlying the sexual func- 
tions are attained. Interference in this process brings about 
the persistence of an element which is perfectly normal in 
transition, but which becomes abnormal (toxic) when pre- 
vented from further catabolic break-down. We can draw a 
significant parallel between this situation and that of pre- 
genital activity, which is normal as a transitory stage in child- 
hood development, but is pathological when it persists as an 
established sexual pattern in the adult. 

The physical symptoms that are typical for actual neuroses 
—headache, changes in body temperature, profuse perspira- 
tion, dizziness, palpitations and the like—appear to support 
the toxic theory of the anxiety neurosis.* Only in this respect 
does the old concept of anxiety as a direct transformation of 
repressed erotic energy seem to retain some validity. As, how- 
ever, this transformation exceeds the psychic sphere, I shall 

1 To avoid possible misunderstanding, I would like to emphasize that 
sexual abstinence alone cannot bring about an anxiety neurosis, but over- 
stimulation to the point of great physical excitement, without adequate re- 


lease, may lead to it. 
2 See the concept of “aggressin” further on. 
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explore this “organic” source of anxiety in a broader context 
later on. 


NEURASTHENIA AND HyPOCHONDRIA 


In neurasthenia, the clinical picture is completely domi- 
nated by the physical symptoms already encountered in anxi- 
ety neurosis, as well as by overexcitability and rapid physical 
and mental exhaustion. While Freud placed neurasthenic 
symptoms in close relationship with excessive masturbation, 
later investigators * attributed them to the lack of satisfactory 
orgastic release due to guilt and anxiety. In view of the ways 
in which masturbation and intercourse are abused as anes- 
thetic, i.e., consolatory, defenses against psychic discomfort 
(anxiety, depression), I am inclined to believe that negative 
physiological consequences may result from the draining out 
of sexual energies below the level of available object libido. 

In hypochondria, catastrophic fantasies and apprehensions 
about the physical state of his body dominate the patient’s 
mind. These are the psychic elaborations of abnormal 
cenesthesic sensations (physical sensations in one’s own body). 
In my experience with a case of transitory hypochondriasis, I 
found these sensations to be related to toxic (self-destructive) 
processes resulting from “organically regressed” aggressive 
impulses. My contribution to the International Psycho- 
analytic Congress * on the correlation of psychic phenomena 
with their physical equivalents cited the example of a para- 
noic patient who alternately complained of pains and ex- 
ploded with aggressive accusations against an hallucinated 
persecutor who came at night to beat him. 


1 W. Reich, “Ueber die chronische hypochondrische Neurasthenie mit geni- 
taler Asthenie,” Int. Zeitschrift fiir Psychoanalyse, Vol. XII, 1926. 
2 See note on p. 50. 


Chapter Thirteen 


TRANSFERENCE NEUROSIS 


PHOBIA 


One of my patients, a fifteen-year-old girl, was seized with 
anxiety whenever her mother left her lest she meet with an 
accident. The girl was suffering from phobia, a-state of ab- 
normal anxiety with clearly circumscribed content, bound 
firmly to a particular situation. The mother on her side had 
for some time feared that her daughter might be tempted into 
sexual experiences with boys; hence she had severely cur- 
tailed her movements. 

The phobic person avoids situations that precipitate his 
attacks of anxiety. Analysis of the girl’s phobia revealed that 
she was defending herself against anxiety resulting from her 
repressed hostility toward her mother by seeking to prevent 
her from being away for even a moment. When the young pa- 
tient, through analysis, succeeded in recognizing and work- 
ing through her ambivalent attitude toward her restrictive 
mother, the phobic symptom disappeared. Her recovery was 
neither conditioned nor followed by the outburst of un- 
controlled sexual behavior her mother dreaded. The latter 
suffered an extremely deprived sexual life; her irrational anx- 
iety sprang from her fear of her own repressed sexual wishes. 


There are many types of phobias. Although their medical 
159 
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terminology, based on the nature of the dreaded object or 
situation, is extensive, it is not matched by particularly ex- 
tensive insight in psychodynamic differentiation. Agora- 
phobia (fear of open places), claustrophobia (fear of closed 
areas), pathophobia (fear of diseases) and zoophobia (fear of 
animals) are among the most frequent types of this neurosis. 
Erythrophobia (fear of blushing) is not a simple phobia, since 
some processes which are typical of compulsion neurosis and 
conversion hysteria also participate here. 


TRANSFERENCE NEUROSIS 


Phobia is the most common of the so-called “transference 
neuroses.” By this term we mean neuroses which may be dis- 
tinguished from the actual neuroses, already described, in 
which psychic conflicts play either no part at all or only a 
secondary one, and the psychoses, which are severe mental 
diseases. In transference neurosis, the object relationship on 
which the repressed impulses focus are abolished in the con- 
scious sphere but remain active in the unconscious one. In 
narcissistic psychoses, according to the classical psychoan- 
alytical theory, the instinctual charges are actually withdrawn 
from the image of the object in both the conscious and the 
unconscious. In transference neurosis, the availability in the 
unconscious of objectual ties which, following object regres- 
sion, are oedipal or pre-oedipal in nature, makes it possible 
for the analyst to redirect the patient’s instinctual drives 
toward new objects better suited to the demands of the adult 
Ego and of reality. The term “transference neurosis” is based 
on the mobilization, in analysis, of previously immobilized 
(repressed) erotic and aggressive drives and their temporary 
transference from the original object upon the person of the 
analyst. 


ee a 
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CHILDHOOD PHOBIAS 


Phobias are probably the most frequent neurotic mani- 
festation of childhood, and even well-adjusted children may 
at one time or another display mild phobic reactions: most, 
such as fear of the dark, of strangers and of animals, arise 
in connection with the mother’s absence. They therefore 
indicate heightened instinctual involvement with the mother 
or her substitute. In the absence of maternal protection, the 
child senses that his very existence is threatened. Fear of 
animals (zoophobia) , so frequent in children, has been at- 
tributed solely to displaced castration anxiety and inability 
to handle libidinal needs. But the early onset of infantile 
phobias argues, rather, for my hypothesis on the role of ag- 
gression in anxiety. Phobic reactions appear as early as the 
second year of life, yet at this time the wish for autoerotic 
gratification is in sharp competition with the wish for grati- 
fication through object relationships, and the fear of castra- 
tion is far from attaining the importance it will have in the 
later phallic and genital stage. Hence, we may well ask 
whether the causal relationship between anxiety and erotic 
frustration has not been oversimplified. 

In consultation work with psychiatric social workers I have 
had many occasions to question the psychodynamic conclu- 
sions which led them to regard the child’s clinging to the 
mother in the light of a need for emotional gratification, 
even though the mother was actually frustrating and punitive. 
My alternative, validated by curative success, was as follows: 

In clinging to the mother, the child tries to assure him- 
self of her presence in order to deny her disappearance, 
which nevertheless, in reaction to deprivation, he actually 
desires. His fears result from the assault of his ageression, 
in the mother’s absence, against her introjected image. The 
“magical” thinking of the child makes him identify imagined 
destruction with real destruction, and this would indeed de- 
prive him of an object which, even if hated to the point of 


? 
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(desired) destruction as a response to frustration and rejec- 
tion, is still needed for self-preservation. The strong aggres- 
sive impulses operating behind his clinging to the mother 
are clearly shown by the child's frequent insistence that “if 
mother leaves she won’t come back”—and stems from the 
phobic concern, or what I call “wishful fear,” that something 
may happen to her. Moreover, these same overanxious chil- 
dren are the very ones who are characteristically unaffection- 
ate, “bossy” and provocative when with their mothers. I have 
elsewhere * pointed out that this attitude of both torturing 
and clinging to an object who is unconsciously hated also 
offers indirect gratification of the originally repressed aggres- 
sive drive. 

By the same token, the fear of animals is not simply a 
castration fear displaced from the father figure, but is an 
emotional substitute for aggressive impulses—most frequently 
of an oral-destructive nature—displaced from an orally 
frustrating object, usually from the mother. As one child 
bluntly said, “I would like to bite the dog, but I am afraid 
he will bite me.” 

In this connection, we may recall that the primitive’s fear 
of the totem animal and its subsequent worship was un- 
doubtedly preceded by an attitude of hatred and aggression. 
The killing of animals was certainly the expression of man’s 
most primitive attitude toward them, and totemism must have 
been a later acquisition in prehistoric culture, elaborated in 
connection with the ultimate substitution of animals for 
humans in sacrificial rites. This significantly confirms the 
importance of the “threat to existence” and the mobilization 
of aggression in the pathogenesis of all anxiety; for prehistoric 

‘man, animals represented the most common danger, 
he had to fight them in defense of his life.? 


since 


1 See note on p. 50. 

2 Jung's concept of “archetypes” may reasonably be applied in interpreting 
zoophobia, since the latter is a regression of individua! emotional aititudes 
toward elemental experiences common in the history of all mankind. Also, 
darkness increased the dangers that weighed upon the life of primitive man. 


* 
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The following case illustrates how consideration of the 
pregenital developmental stages helps us to understand the 
child’s phobias. 

Nina, a twelve-year-old, was extremely sensitive and cried 
easily, She feared dogs, cats and even flies. These fears started 
around the age of five. In the play situation, the child spoke 
of being with the father in the basement, together with a dog, 
and the inference was made that her fears were related to 
an unresolved oedipal conflict. The possibility that the little 
girl had reached the oedipal stage in her maturation was sup- 
ported by her interest in the anatomical differences between 
the sexes, which she also showed to a marked degree in her 
questions about how babies are born and what mother and 
father do with each other. 

What puzzled me in this case and prevented me from ac- 
cepting the conclusion drawn by the therapist and the pre- 
viously consulted psychiatrist, that Nina's conflict was of 
an oedipal nature, was my inability to reconcile her fears 
with the freedom she had shown in asking questions about 
sex. Besides, I knew that fear of animals is frequent in chil- 
dren at two years or even at one—that is, before the con- 
flicts of oedipal nature and the connected frustration anxiety 
come into the picture, and long before heterosexual attraction 
can begin to exert its influence on the child’s object rela- 
tionships. And finally, I felt somewhat reluctant to consider 
the fear of being bitten by animals an expression of castration 
anxiety in a girl, as I knew (and the reader will remember the 
reasons previously given) that the loss of the genital as a 
restraining factor in sexual strivings has another meaning in 
the female than it has in the male. 

The environmental conditions into which Nina had been’ 
born were far from favorable. The mother suffered from 
coughs and nausea throughout her pregnancy, her labor was 
long and difficult and delivery required high forceps. Nurs- 
ing lasted only a few days because she had inverted nipples. 
Nina, however, was exceptionally greedy when she drank 
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milk, and showed an excessive increase in weight. Following 
the birth of a sibling when Nina was two, her eating habits 
became poor. Toilet training began at six months, but the 
child's early control was interrupted by relapses. Night- 
wetting never stopped. Asthma attacks developed early, 
lasting until about the age of five. Nailbiting was present 
up to approximately six years of age. Nina also suffered from 
separation anxiety with regard to the mother. 

When, after an interview, she could not immediately find 
her mother, who had accompanied her to the Institute, she 
cried desperately that her mother would not come back. In 
treatment, she showed a tendency toward aggressive behavior: 
she smeared the therapist with paint and threatened her 
with a ruler. While playing “teacher,” she was very rough 
with her pupil. During the treatment, Nina became self- 
conscious, excited and proud about her developing breasts, 
and her interest in boy friends grew to be very pronounced. 
Still, her fears persisted and the question of their determi- 
nation remained unanswered. Was her heterosexual interest 
merely a spearhead, and the bulk of her instinctual strivings 
and conflicts related to earlier developmental stages? 

Three weeks later, the case record showed that Nina 
complained about her female teacher, who was “annoying.” 
After she had brought the teacher an apple, she expressed 
the hope that there would be a worm in it. She confessed 
also to having thought of putting poison in the apple. Imme- 
diately afterward she claimed to love this teacher. In the same 
interview, Nina wanted to walk out with the worker’s watch, 
fountain pen and other belongings. She screamed at any 
reference to an operation recently undergone by a relative: 
she feared it might also happen to her. She could not verbalize 
hostility, but was able to write down phrases like “I hate the 
teacher” and—in reference to a playmate—“Drop dead.” In 
another interview she worried about her eye, in which she 
had once had a splinter, and feared that the worker had 
electricity in the office and some kind of magic, too, to hurt 
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little girls. Subsequently, fears regarding parts of her own 
body came out, together with her thought that she had a 
piece of needle in her eye. At this point the child said, “That’s 
nothing—once J swallowed a safety pin. I don’t know if it’s 
still there.” Asked how she had swallowed the safety pin, she 
answered, “I put it in my mouth—I put everything in my 
mouth except duty.” In this same session, she explained the 
content of her fears about her mother leaving her. She 
thought that she might starve if her mother were not there. 
Sometimes she was afraid, when she came from school and 
her mother wasn’t around, that she would get hungry. The 
fears recurred, though her mother was always awaiting her. 

This fragment from an interview offers the deepest insight 
into the motivation of the child’s need to cling to her mother 
and her anxiety about separation from her. In it, the uncon- 
scious desire and fear of destroying the mother appear on 
the conscious level as a preoccupation with starvation in the 
mother’s absence. 

The frustration aggression due to the early deprivations 
by the mother, augmented by the birth of a sibling, accounts 
for oral aggression fantasies directed against her. These fan- 
tasies played a decisive role in her feeding difficulties, her 
anorexia, her nailbiting and probably also her asthma attacks. 
The fear of being hurt by the therapist was due to her own 
need to attack the latter, which she indulged in occasionally 
and to a limited degree. The impulse to destroy the mother 
orally, and the need to preserve her out of dependency (espe- 
cially of an oral nature) represent, perhaps, the content of the 
earliest conflicts which the child of a depriving mother has to 
face. 

The animal phobias therefore served Nina as a denial of 
her destructive oral impulses, reactive to the deprivation on 
the oral level and directed against the mother—specifically 
against her breast. This explains why children with similar 
conflicts may have attacks of panic arising from a fear of 
being bitten, even by flies and moths. The onset of the fears 
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around the age of five is explainable by taking into considera- 
tion that the oedipal conflict with her mother had added an- 
other motive to the child’s repressed aggression toward her. 
But that this last motive was not the dynamically decisive 
one is shown by the pathology already existing in Nina prior 
to her having reached the oedipal stage. It is safe to assume 
that it is rather the frustrating and aggression-provoking pre- 
oedipal relationship with the mother which made it impos- 
sible for this child to cope with the oedipal conflict. 


ANXIETY HYSTERIA 


Anxiety is the principal symptom in yet a third type of 
transference neurosis: anxiety hysteria. Here attacks of anxi- 
ety, in contrast to the specificity of phobic attacks, appear 
unexpectedly in various situations, accompanied by very pro- 
nounced physical symptoms. The ideational content of the 
anxiety is less systematized, and the attacks are touched off by 
apparently irrelevant stimuli. Through unconscious associa- 
tion, however, these stimuli become linked in the unconscious 
with the repressed tendencies that seek discharge. It is pre- 
cisely at the moment when the Id impulses seem about to 
overrule Ego control that the individual reacts with intense 
anxiety and such exaggerated physical manifestations as 
convulsive weeping, fainting, shrieking and motor agitation. 


NicHt TERROR 


A typical example of anxiety hysteria in the child is pavor 
nocturnus, night terror. The child awakens suddenly with a 
cry of anguish as if to defend himself against fearful appari- 
tions, calls for help and clings to his mother. In explanation 
of such manifestations, some pediatricians still attribute these 
attacks to somatic disorders: obstruction of breathing by tight 
garments, overeating, adenoids, intestinal parasites and so 
forth. But while these conditions occur very frequently, pavor 
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nocturnus is relatively rare. In a little boy of four, with large 
adenoids that forced him to breathe through his mouth, I 
was unable to find the slightest evidence of nocturnal fears. 
Another explanation, somewhat closer to the truth, attributes 
pavor nocturnus to overexcitement caused by excessive stim- 
uli—radio stories, movies and television, sexual experimenta- 
tion and so forth. 

I believe that there is justification for comparing pavor 
noclurnus to the fearful awakenings from nightmares which 
frequently occur in adults. The Ego’s greater tolerance in the 
dream state with respect to the desires of the Id may be ex- 
plained, as we have already seen, by the peculiar nature of 
sleep, the most salient characteristic of which is undoubtedly 
the cessation of motor contact with the outside world. This 
insures the impossibility of carrying out the forbidden im- 
pulses. If, however, these impulses are especially strong, the 
danger arises that they may override Ego control and force 
their way to discharge through the motor organs.‘ Upon the 
approach of this “instinctual danger,” the adult awakens with 
a nightmare.” 

In respect to phobia, we have already had occasion to fol- 
low the transformation of an adolescent girl’s anxiety reac- 
tion into an inhibitory symptom, the phobic avoidance. The 
phobic, too, wants to avoid the situation which, through 
previous experience, he knows exposes him to excessive 
anxiety. That is, he defends himself from anxiety with a 
neurotic inhibition. But inhibition, because of its negative 
nature, cannot relieve instinctual damming-up, and so the 
situations to be avoided by the phobic progressively multiply. 
Some time ago I had a phobic patient who began by giving 
up train trips; later, he used his car for shorter and shorter 


1 Somnambulism, lapsus, symbolic and symptomatic acts, which I shall dis- 
cuss later, prove that under certain conditions the impulses of the Id reach 
the motor organs, eluding conscious control. Bea 

2 Nightmare, with its oppressive respiratory difficulties, is a regressive rep- 
resentation of a former, real situation, since it repeats the respiratory difficul- 
ties which accompanied the individual’s very first dangerous experience (birth). 
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distances, and finally was not even able to walk from his own 
home to his office (not more than fifty steps away) without 
taking a bicycle with him “so as to be able to go home at 
once” in case of an attack of fear. In the motivation of the 
symptom, the most important role was played by the patient's 
unconscious identification of instinctual freedom with leav- 
ing home and escaping from his strict Super-Ego (father). 
Such freedom was impossible, however, because of his oedipal 
attachment to his mother. His related guilt feelings were 
activated by any woman whom he could unconsciously iden- 
tify with his mother. Returning as quickly as possible to his 
home seemed therefore to be caused solely by his submission 
to his prohibitive Super-Ego. Actually he returned home not 
only to avoid adult sexuality, but also to be with his mother. 
His fantasies revealed that he related to her unconsciously 
on an oral level rather than on a genital one; for many years 
the patient carried a small bottle of cognac on his person 
wherever he went, intending to use it if he should suffer an 
anxiety attack in a situation which prevented him from re- 
turning home immediately. The reassurance (through carry- 
ing the cognac) that he could resort to drinking if he fell prey 
to overwhelming anxiety—that is, reenact his nursing rela- 
tionship with the mother—enabled him to bear brief separa- 
tions from her. 


NEUROTIC INHIBITIONS 


As mentioned, the phobic avoidance is closely connected 
with neurotic inhibition. In neurotic inhibition the indi- 
vidual renounces an activity that he consciously considers im- 
portant, either for professional reasons or because of the 
pleasure it brings him. The cause of his renunciation is not 
simply unconscious anxiety. Various other unconscious mo- 
tives may, singly or in combination, bring about this forced 
renunciation: 

(1) Because the affective (instinctual) energies are ab- 
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sorbed elsewhere in the repressed, unconscious conflicts, in- 
terest in a given activity disappears. 

(2) The Ego’s need for self-punishment, deriving from 
repressed impulses and the Super-Ego’s reaction to them, is 
satisfied by the suspension of the activity, which in itself is 
greatly desired by the subject. 

(3) An activity may be utilized by the Id as a symbolic ex- 
pression of repressed impulses, be they sexual or aggressive, 
and is therefore inhibited by the Super-Ego. 

(4) The primary and secondary erogenous zones which 
may be stimulated by the given activity incur the prohibition 
of the Super-Ego when the derived (unconscious) satisfaction 
exceeds a certain limit (secondary erotization) . 

But even symptoms which, like neurotic inhibitions, do 
not seem to be produced or, in any case, accompanied by 
anxiety, originate in the Ego’s first anxiety reaction to the 
inner urge of the Id. This is shown by two facts: When an 
attempt is made to force a neurotic individual to desist from 
a symptom, he manifests anxiety; the emotional charge of 
the suppressed neurotic manifestation again assumes its orig- 
inal threatening role to the Ego. A second proof is en- 
countered in analytic treatment. During analysis of symptoms 
and disclosure of the conflicts that motivate them, states 
of anxiety appear from time to time. These therapeutically 
induced manifestations of anxiety, however, unlike spon- 
taneous attacks, are easily controlled by the Ego if it has 
been sufficiently integrated and strengthened by the thera- 
peutic process. Hence, the fundamental role of psychoanalytic 
technique is to interpret the patient’s symptom to him at the 
right time and to the right degree; or more precisely, to in- 
terpret at the moment, and to the extent to which the liber- 
ated impulses can be worked through by the Ego without 
provoking further repression or panic reactions. 
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CONVERSION HYSTERIA 


While discussing anxiety hysteria we approached a complex 
neurosis rather difficult to define. Perhaps its most striking 
characteristic is the discharge of psychic excitement on the 
level of organic functions. This outstanding trait of hysterical 
manifestations is reflected in the psychoanalytic term, con- 
version hysteria. “Conversion” used thus means the trans- 
formation of psychic conflicts into functional disorders of the 
motor, sensory and vegetative systems. Among my patients 
afflicted with conversion hysteria, I recall a stationmaster who 
had been hospitalized in the Rome Neuro-Psychiatric Clinic; 
he had dispatched a train off schedule “by mistake” and, 
through fear that he might have caused a collision, lost his 
voice (hysterical aphonia) . 


LAPSUS AS MEANINGFUL MISTAKES 


The stationmaster’s so-called “mistake” is a good example 
of a whole class of acts designated as lapsus, which psycho- 
analysis has shown to be strictly determined. By lapsus we 
mean acts of omission, inadvertence, forgetfulness, confusion, 
losing things, errors in speech and writing and the like, which 
cannot be attributed to inexperience or inability. Lapsus are 
commonly attributed to states of weariness, distraction or 
absent-mindedness; but analysis of any slip demonstrates 
clearly that these “‘causes’—even when they exist, and often 
they are actually completely lacking—may facilitate but not 
determine the eruption of a repressed desire. The repressed 
impulse is the real driving force behind the lapsus. Here is 
an example taken from a patient's first consultation. I asked 
him if he had any siblings. He answered, “No,” only to con- 
fess immediately afterward, embarrassed and astonished at 
his “absent-mindedness,” that he had a younger brother whom 
he claimed to “adore.” Only after some weeks of analysis was 
this patient able to recall certain childhood dreams of stran- 


| 
| 1 
| 


Abnormal Development 171 


gling his brother—wishes based on his sibling rivalry. After 
remembering this he became consciously aware of his 
hitherto repressed yet still operative sibling hostility against 
his brother. Repression of this feeling accounted for the 
lapsus. 

In lapsus, the impulses of the Super-Ego, as well as those 
of the Id, may be satisfied. 

One patient “forgot” to appear for his regular appointment 
at five o’clock. He later tried to convince me by telephone 
that he had been the victim of an error, “completely uninten- 
tional,” he said, “since I thought I was supposed to come 
at... five.” Thus, in forgetting his appointment the patient 
revealed an unconscious desire to avoid seeing me, which 
stemmed from a repressed Id impulse activated in the current 
transference constellation prevailing in him. But the slip of 
the tongue while on the phone was a confession, imposed by 
the Super-Ego, that the engagement had not been forgotten 
“unintentionally.” This example of a slip illustrates how diffi- 
cult it often is for the Ego to perform its function of mediator 
between Id, Super-Ego and reality. 

In the case of the stationmaster, too, the hysterical aphonia 
was not a simple traumatic reaction to the possibility of 
an accident, but rather a symptom whose roots, buried deep 
in the patient’s psychic situation, were closely connected 
with the motivation underlying the error of dispatching the 
train off schedule. 


SYMPTOMATIC AND SYMBOLIC ACTS 


Actions designated as symptomatic differ from lapsus in 
that the latter are unconsciously determined disturbances 
in a normal and intentional action of the Ego, while sympto- 
matic actions are autonomous manifestations of the uncon- 
scious. During an analytic session, for example, I noticed that 
I had unwittingly written the name of a person very dear to 
me on my note pad. This symptomatic act revealed to me that 
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even during the session I was unconsciously preoccupied with 
thoughts of the person whose tragic fate I had heard a few 
days earlier. 

In the symbolic action, the repressed tendency appears in 
disguised, symbolic form, From the psychoanalytic point of 
view, the symbol may be defined as a conscious and disguised 
substitute for an unconscious (repressed) element of the Id, 
but not born out of individual experience. It belongs to the 
cumulative residue of our ancestral heritage, and its sig- 
nificance can often be understood without analysis through 
our knowledge of symbolic equivalents.’ The relationship of 
the symbol to the element it represents is based either on 
similarity, allusion or onto-phylogenetic connections. Yet it 
differs greatly from the simple allusion or substitution based 
on the individual's history which, as we have seen, permits 
unconscious (repressed) elements to enter the conscious 
sphere during dreams. The main difference lies precisely in 
the fact that symbols have meanings that are fixed and the 
same for all individuals. The symbol plays a part of great 
importance in the dream, in neurosis and in psychosis. 

Elements of special significance in man’s sexual life were 
naturally the first to be translated into a true symbolic lan- 
guage. I need only mention the snake, stick, knife and key 
as phallic symbols; the room, shell, box, door and ring as 
symbols of the female organ; the house as symbol of the 
woman; flying as a symbol of erection; falling into or rising 
from water as a symbol of birth; king and queen as symbols 
of the father and mother. 

The “symbolic action,” which is found in inconspicuous 


1 Occasionally a dream element may be determined both by symbolic mo- 
tives and by those derived from individual experiences. In interpreting the 
dream of a homosexual, in which “playing on the stairs” was the central idea, 
I focused on the element “stair” as the familiar symbol for intercourse 
(“mounting” and rhythm as the common denominator of both). The patient's 
later associations showed me, however, that even in his real life the stairs 
have played an important part, since his earliest attempts at heterosexual 
object choice involved erotic play with a little girl his own age behind a 
staircase. 
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movements or in a physical “mannerism” (such as removing 
and replacing a ring, pulling a button or rhythmically mov- 
ing a part of the body), represents the expression of an 
unconscious impulse, the meaning of which is easily grasped 
by anyone familiar with sexual symbolism. The symbolic ac- 
tion is unconscious and hence not perceived by the subject 
at the time of its execution. 


176 Mental Health and the Prevention of Neurosis 


of the desire to attack them physically brought about the in- 
ability to use her leg at all. 

Another female patient experienced uncontrollable nausea 
when she was kissed. As a small child she had a persistent oral 
habit: she would not go to sleep without a scarf to hold be- 
tween her lips and suck.’ She was eventually “cured” of this 
habit when her mother gave her a sound thrashing. Her 
dreams revealed in an unmistakable way that she reacted to 
the parent's depriving her of the substitutive source of oral 
gratification with oral destructive impulses, which threatened 
to come to the fore whenever her lips had to come in contact 
with another body. The ensuing nausea was a reaction to the 
cannibalistic impulses mobilized in this situation. 

Patient S. P. was often seized, when walking along the 
street, by a clouding of vision and by the fear of becoming 
blind. Analysis showed that the conversion symptoms were a 
defense against an intense scoptophilic desire. Previously she 
had been analyzed by a psychiatrist who had focused entirely 
on her repressed wish to see male genitals. The following 
associations show the real dynamic context of her symptom: 
“I once saw a negro boy exposing his genitals. But I was less 
frightened when I saw that than when I imagined that such 
a thing could happen when I was alone with a man in the 
subway. Today, when passing a man on the street I had a 
lightning image of having his penis in my mouth. Now I 
imagine gouging someone’s eyes out with my thumb.” At this 
point I saw that she took her thumb away from the corner of 
her mouth. When I asked her if she had been aware of keep- 
ing her thumb in that position, she denied having done so, 
but added that some minutes before she had experienced a 
pain in her thumb and that now she had the idea of its 
being disjointed.* 

1This habit is akin to the “fetishism” of adult perverts—namely, the 
compulsive erotic attachment to an object which may be inanimate or part 
of another person's body. See pp. 237 ff. 


2 Additional motives participating in the determination of this patient's 
associations will be discussed in another connection. 
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In the course of analytic treatment, we often observe 
transitory conversion symptoms which disappear as soon as 
the underlying motivation is consciously acknowledged. 
Thus, every time I approached examination of one patient’s 
repressed oral fantasies, he was assailed by coughing spells. 
Under the same circumstances, a woman had a feeling of 
constriction in her throat (globus hystericus) which obliged 
her to clear it repeatedly and to breathe deeply before con- 
tinuing to speak. 

Another patient regularly experienced pain in one leg 
when his castration complex, intensified in his youth by his 
parents’ threats, was touched upon in his associations. It is 
revealing that in his dreams the leg was used as a phallic 
symbol with unusual frequency.* 

In a case of impotence in a thirty-five-year-old man, a 
painful congestion of the head appeared as a transitory equiv- 
alent of erotic excitement (‘‘displacement upward”). On 
similar occasions he used to say, “I would like to unscrew my 
head and throw it away.” ? Other patients, under the stress 
of conflicts around sexual urges, develop disturbances of the 
so-called “body scheme” (body image): they may have a 
feeling that their legs or the entire lower parts of the body 
are missing. 

In a patient who often reacted to the mobilization of sig- 
nificant repressed material with headaches which appeared 
and disappeared during the same analytic hour, the pain once 
was accompanied by the fantasy of his brain being cut. The 
idea came following a complaint about failure in his profes- 
sion. The missing link was found in an aggressive and spe- 
cifically castrating fantasy against the father, and in the shift 
of the envy underlying this imagined revenge to my person. 
In his fantasy, his brain was cut by me as punishment for his 
wish to do the very same thing fo me. 


1Cf. “On Neurotic Disorders of Sensibility and Body Scheme,” Inter- 
national Journal of Psychoanalysis, XXIX (1948). 
2 Ibid. 
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During treatment, incidental emotional conflicts may also 
affect the organic functions temporarily. A woman in the 
second month of analytic treatment arrived for her session 
one day complaining that she had unexpectedly experienced 
great difficulties in moving her legs and had to take a taxi 
(in those days very rare) in order to keep her appointment. 
During the session it came out that her husband, to whom she 
was consciously very devoted, had shortly before told her that 
they might have to move to another city because of the war. 
The woman’s sudden walking difficulties revealed themselves 
as the expression of her unconscious aversion—translated into 
“body language’’—to going with her husband. 

In this connection I wish to mention the so-called sec- 
ondary advantage of illness—that is, the gains which the Ego 
draws secondarily from already-existing symptoms. In the case 
just described, for example, the onset of the new symptom 
must also have made continuation of the patient’s treatment 
appear imperative. This touch of hysterical abasia (inability 
to walk) disappeared as soon as the patient realized the under- 
lying unconscious motives. 

I had the opportunity to observe a case of conversion 
hysteria with a combination of symptoms (polysymptomatic 
hysteria) in a twenty-seven-year-old woman who for several 
days complained of malaise, weakness, nausea and abdominal 
pains, at the same time expressing fears about the possibility 
that she might be pregnant. Only when her repressed desire 
to have a child came to light during analysis of a dream, 
did the patient suddenly realize that she had erred by a whole 
week in calculating the time of her menstrual period. With 
the explanation of this lapse of memory her disorders van- 
ished. The typical pregnancy syndromes of hysterical women, 
which may mislead the obstetrician, very often have the same 
emotional motivation. Also here, subsequent analysis revealed 
the existence of extreme sibling hostility and of destructive 
fantasies against her own pregnant mother. The physical dis- 
comfort which previously appeared to me only an expression 
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of Super-Ego punishment for the oedipal wish to take the 
place of the pregnant mother, was determined also, and per- 
haps in a more decisive way, by the patient’s need to punish 
her mother out of pregenital motives, 

Manifestations of hysterical conversion, so similar to true 
organic diseases, are the most frequent cause of diagnostic 
errors and inopportune therapeutic intervention. For ex- 
ample, patients are given expensive pharmacological or phys- 
ical treatment for hysterical astasia (inability to stand) or 
dizziness; hormonal or electric therapy cures for functional 
impotence; surgical operations in gastric neurosis or in psy- 
chogenic disorders of the genital organ, and so on. A few 
years ago I was consulted by a woman who complained of 
abulia (loss of will power) and depressive trends, She avoided 
sexual intercourse, as she suffered from severe vaginismus. 
She had undergone forced dilation of the vagina and even 
of the cervical canal of the womb, with no result whatsoever. 
The psychogenic nature of the vaginal spasm and the pos- 
sibility of some unconscious conflict over normal sexual 
contact had been completely overlooked. 

Many disorders in bodily functions and physical patterns 
are due to aggression of the Super-Ego (and, as I shall show 
later, also of the Ego) which comes into force whenever these 
functions and patterns are overloaded with erotic energies. A 
classic example of the irradiation of a psychic conflict into the 
physical sphere is found in certain musicians for whom, after 
displacement of libidinal energies due to frustration, playing 
their instruments unconsciously comes to represent masturba- 
tion. Their Super-Ego gradually forces them to stop play- 
ing, either through a growing work inhibition or through 
developing hysterical paralysis or pain in the over-erotized 
organs which, in the act of playing, symbolically carry on the 
“forbidden” activity of masturbation. 

In speaking of conversion hysteria, Freud once compared 
the reluctance of the hysterical organ to carry out its proper 
function with the refusal of the servant girl to return to her 
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kitchen duties once she has had sexual relations with the 
master of the household. Witty as this parallel may be, I be- 
lieve it blurs the dynamics of the conversion process. If we 
follow the train of thought suggested by the comparison, it 
would appear that the organ itself, once it has served an erotic 
purpose, rebels against resuming its proper function. Actually 
it is the Ego which, out of fear of Super-Ego punishment, 
tries to divorce itself from the organ that puts it into conflict 
with the Super-Ego. The girl who wards off her need to stare 
at passing men because she is unconsciously curious about 
their genitals may develop hysterical blindness. The Ego has 
renounced that function which brought it into conflict with 
the Super-Ego. The previously mentioned fantasy of “goug- 
ing someone’s eyes out” * appears in this connection quite re- 
vealing. This solution of the Ego is, as I have shown else- 
where,? based on a very primitive self-defensive reaction. 


REJECTION OF THE Bopy AS SELF-DEFENSE 


While investigating the sensory disorders of neurotic origin 
that combine with disorders in the motor sphere (and con- 
version hysteria shows a great number of symptoms of this 
type), I came to the following conclusions: 

In the face of danger, mobilized aggression which cannot 
be discharged by eliminating the threatening object is turned 
against the self, inducing disorders on either the sensory or 
the motor level. These disorders, which have hitherto been 
interpreted as simple punishment (paralysis following the 
impulse to attack) or as masochistic exploitation of accepted 
punishment (neurotic pain due to warded-off sexual desire), 
can be explained in a more basic way. Much as the lizard, 
for example, sloughs off its own tail in order to save its life, 
the human being may reject—psychologically and physiolog- 
ically—those parts of his body which have become too in- 


1See p. 176. 
2“On Neurotic Disorders of Sensibility and Body Scheme,” op. cit. 


Abnormal Development 181 


imical to his self-preservative interests. The force engaged 
in this attempted self-defensive separation, which I have 
termed biological reduction, is the same aggression mobilized 
for—but not discharged against—the threatening object. The 
impairment of the body image (as in the patient whose con- 
flicts about genital wishes led to the impression of not having 
the lower part of his body) or else the warding off of any 
physical sensation coming from a part of the body which 
plays a role in repressed instinctual fantasies (as when the 
patient says that he does not feel he has a genital at all) 
are common but quite enlightening illustrations of this 
mechanism in human pathology. 

The fact that the mechanism of “biological reduction” is 
elicited by a danger, and is brought about by mobilized ag- 
gression that is not discharged externally, reminds us that 
we have also traced anxiety back to the same dynamic con- 
stellation. Now, we must consider that pain likewise signals 
a danger and that, among the hysterical disorders of the 
sensory sphere, pain is the most frequent symptom. This 
raises the question of whether there is some genetic affinity 
between pain and anxiety. 

A few pages back I have mentioned that hy pochondriacal 
pains are elaborations of subthreshold perceptions of toxins 
circulating in the organism. In regard to the metabolism of 
aggressive drives I would now go so far as to assume, in cases 
of undischarged aggression, the presence of a specific inter- 
mediate, metabolic toxin which I propose to call provision- 
ally “ageressin.” I consider this hypothetical toxin as closely 
related to the metabolic element underlying anxiety. 

Since pain is one of the most common disorders in the 
sensory sphere of conversion hysteria, let us examine its 
relationship to the foregoing facts. That neurotic pain may 
be in a significant way related to the phenomenon of biolog- 
ical reduction, is not difficult to prove. Separation implies 
pain, and neurotic pain eventually results from the reactiva- 
tion of a very primitive pattern of defense. While neurotic 
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anxiety is nothing else but an amplification of a normal 
anxiety that signals impending danger, neurotic pain is the 
amplification of a signal of immediate danger of physical im- 
pairment. Underlying both phenomena is aggression that has 
been mobilized against the threatening object but that has 
not been discharged in appropriate defensive action. In the 
persecution psychosis described earlier * the alternation in 
the patient between hypochondriacal pains, delusions of 
being attacked and outbursts of rage gave me ample oppor- 
tunity to investigate the possibility of the existence of a 
physiological correlate of pain. 

In A General Introduction to Psychoanalysis, Freud wrote: 


As an example, let us take an hysterical headache or backache. 
Analysis shows that by means of condensation and displacement 
it has become a substitutive satisfaction for a whole series of 
libidinal phantasies or memories; at one time, however, this pain 
was real, a direct symptom of a sexual toxin, the bodily expression 
of a sexual excitation.? 


He used this example to illustrate certain pathogenic rela- 
tionships between neurasthenia and conversion hysteria. The 
reader will recall that frustration aggression is introduced in 
this book as an intermediate link between erotic frustration 
and the anxiety reaction. Accepting aggression as one of the 
basic instincts, I was logically led to assume the existence of 
physiological metabolic products as the organic substratum of 
this instinct. The conclusion I draw—recalling the separation 
pain that follows experiences of biological reduction—is that 
hysterical pain must again have a physiological correlate 
which plays an important role in the metabolism of aggres- 
sion. 

Further evidence derives from another source as well. In 
investigating the physiological constellation of sexual frustra- 


1See p. 158. 


2 Published by the Liveright Publishing Corporation, New York, 1935, 
p- 339. 
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tion in unmarried couples, it appeared that whenever comple- 
tion of sexual discharge had been prevented by an external 
factor, and this was accepted without objection by the indi- 
vidual, the tension subsided without ensuing neurasthenic 
symptoms. The result was the same when the partner could 
be held responsible for the frustration, and the ensuing anger 
(frustration aggression) was freely expressed to the other. 
But, when it was impossible to externalize the blame for the 
frustration, headaches, sleeplessness and vertigo occurred as 
substitutes for the unexpressed reaction of anger. Manifesta- 
tions of physical discomfort appear following hostility-arous- 
ing stimuli with such extraordinary frequency that I am sur- 
prised at the extent to which the toxic origin of conversion 
symptoms due to repressed aggression has been overlooked 
in psychoanalytic theory. The concept of aggressin is very 
fruitful—not only in explaining transitory and easily revers- 
ible conversion symptoms, but also, as I shall show later, in 
extending our knowledge of the psychogenic origin of real 
organic diseases. 


NEurROSIS IN ORGANIC ILLNESS 


Despite the frequency of diagnostic errors and absurd at- 
tempts at physical treatment, we must not forget that the 
physician’s task is made difficult by the neurotic individual’s 
unconscious tendency to exploit already present non-psycho- 
genic disorders to express and materialize psychic conflicts as 
well. Organic illness may be aggravated by the interference 
of psychological factors, with the result that either the process 
of healing is prolonged or the subjective symptoms continue 
after the organic cause of the illness has disappeared.* 


1The correlation between organic and psychic factors is highlighted by 
Nolan D. C. Lewis from still another angle, that is regarding the possibility 
that psychiatric investigation may overlook the physical substratum of a given 
pathological manifestation: “Every psychiatrist is aware of the fact that when- 
ever he fails to detect the presence of an organic disease in a psychoneurotic 
person or in the “chronic complainer” this oversight is wont to bring accusa- 
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In the frequent cases of neurosis with an organic basis of 
acute, chronic or residual nature—that is, with actual organic 
lesions to which the neurotic superstructure is later added— 
we can understand why the diagnostician may easily be mis- 
led. By focusing his attention on the organic symptoms he 
overlooks the decisive core of the illness, the neurosis. But it 
is precisely the patient’s unconscious mental attitude, and as 
I shall show, precisely the imbalance in the sphere of his 
primary instincts (primary constellation) that often retards 
organic healing or causes the subjective and functional symp- 
toms to persist. 

In addition to neuroses that are expressed in functional 
disorders with or without organic basis, there are real organic 
diseases without manifest neurotic symptoms which also arise 
from the prolonged action of unfavorable psychological fac- 
tors. Gastric ulcer, hypertension, asthma, chronic dermatitis 
and arthritis are typical of this group. 

Today, even in ordinary medical practice, one finds grow- 
ing recognition of the fact that psychological motives exercise 
an enormous influence on the healthy performance of the 
organism and on its capacity to resist and recover from disease. 


PHYSICAL DISEASE AND SELF-DESTRUCTION 


Even if the individual is not conscious of the variable in- 
tensity of his own will to live, I am convinced that it is this 
factor which ultimately decides whether an irruption of 
destructive mechanical, chemical or microbic forces into the 
vital processes of the organism will or will not be overcome. 
The role of undischarged aggression is immediately under- 
standable when we accept Freud’s view that externally mani- 
fested aggression is part of the death instinct, directed out- 


tions and criticisms of him in particular and of psychiatry in general. Our 
colleagues in medicine and surgery failing to recognize the true state of 
affairs in neurotic situations do not suffer the same condemnations for mis- 
placed therapy.” (“Psychosomatic Principles and Patterns in Disorders of the 
Special Senses,” Psychoanalytic Review, XXXV, 1948.) 
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ward. Thus the more aggression that is mobilized from the 
different sources we know of, and the fewer opportunities 
there are—because of reality or moral restrictions—to release 
them in action or to work them through psychologically, 
the more the individual is liable to fall prey to physical dis- 
ability.? The less frustrated he is in his needs for love, the 
more protected he is against illness. However, he is victimized 
by external agents not directly through lack of love but be- 
cause of the physical repercussions of his reactive and unre- 
leased aggression. He will undoubtedly react with greater 
violence to even minor frustrations if the primary constella- 
tion is already an unsatisfactory one. If, through severe or 
persistent early frustrations, the destructive instinct prevails 
over the erotic, psychic and physical vulnerability is increased. 

This points to the need for rational education directed 
toward instinctual equilibrium, in order to prevent not only 
emotional disturbances but also organic illnesses. My own 
contribution to this subject lies in the emphasis on the conse- 
quences of undischarged aggression which, by intoxicating 
the organism on the physiological level, lowers its resistance 
to harmful agents. I believe that psychoanaiytic investigation 
based on dynamic principles—which define instinct as a 
primary driving force—cannot entirely avoid consideration 
of the organic accompaniments to psychic processes. Actually, 
we already operate with the concept of the instinct, which 
by its nature is an energic process partly organic and partly 
psychic. 

PSYCHOSOMATIC MEDICINE 


A growing awareness of the range of symptoms accessible 
to psychoanalytic cure or preventable by analytically oriented 
education has brought into psychotherapy large numbers of 
disorders which formerly lay in the exclusive domain of the 


1 See also my concept of “regression of the aggressive instinct,” p. 158. 

2 Theodor Reik alludes to this possibility in his phrase, “A murderous 
thought a day keeps the doctor away,” Masochism in Modern Man (New 
York: Farrar and Rinehart, 1941). 
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physician or surgeon. Had we anticipated this trend some- 
what earlier we might well have averted the use of the term 
“psychosomatic medicine,” which many authors now regard 
as highly unsatisfactory. Actually, its literal meaning dichot- 
omizes between mind and body instead of conveying the 
functional unity between these two entities. 

I myself have still another objection against the use of this 
term. It fails to indicate that, historically, the method applied 
in the research and teaching of psychosomatic medicine 
is an outgrowth of Freudian theory and practice, a logical 
expansion of the framework within which psychoanalysis 
early achieved many successful cures. This serious omission 
makes possible the deplorable tendency (especially in Eu- 
rope) of opposing psychosomatic medicine to psychoanalysis. 
Such a tendency stems from more than sheer ignorance. It 
is part of the same “resistance diplomacy” that gives rise to 
the many different “schools,” whose value is circumscribed 
by what they borrow (if one may call it borrowing) from 
Freud’s theoretical foundation, and whose popularity is in 
direct proportion to their avoidance, in theory and practice, 
of the more embarrassing truths of psychoanalysis. 


PHYSIOANALYSIS: MIND AND Bopy 


The separation of psychosomatic medicine from its psycho- 
analytic basis can only encourage various mechanistic forms 
of “psychosomatic” treatment. To counteract this trend, it 
seems clear to me that there is special need at this time for 
an investigative and therapeutic approach to organic diseases 
of psychogenic origin, based on psychoanalytic principles and 
focusing attention particularly on the deeper interrelation- 
ships between mind and body. This physioanalytic pro- 
cedure, as I call it, which emphasizes the organic substratum 
of personality, may in time even offer the possibility of chang- 
ing psychological constellations by pharmacological means. 
At first glance this may sound like rank heresy to the so- 
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called “orthodox” psychoanalyst, but calm reflection will un- 
doubtedly remind us how often even the psychoanalytically 
oriented psychiatrist is forced to soothe the patient's distress, 
anxiety, pain or depression by resorting to the more direct 
remedies made available to us by centuries of medical experi- 
ence. This is especially true if the patient for some reason 
cannot benefit from intensive psychotherapy. Besides, an 
attempt to correlate physiological changes with analytically 
defined instinctual constellations through the use of drugs 
was made by such an indisputable authority as Schilder, who 
introduced in this connection the term Pharmacopsycho- 
analyse. But at this point I am concerned less with new 
treatment possibilities which are opened up, even in the 
framework of psychoanalytic treatment, by recognition of the 
unity between body and mind than with the pathogenetic 
implications of the physioanalytic approach. 

In physioanalytic investigations on anxiety, pain, repres- 
sion, introjection and projection, I have tried to explore the 
organic and psychological consequences of phenomena which 
operate on the level where physical processes and psychic 
(emotional and ideational) activity meet. It is my opinion 
that psychoanalytic concepts are helpful in understanding 
bodily processes as the physical basis of what—at a certain 
structural and temporal point—becomes psychic. In other 
words, what is felt as an aggressive or a sexual impulse main- 
tains in the organic sphere a certain dynamic autonomy, 
which makes possible antagonistic or synergic interactions in 
the body sphere similar to those operating on the psychic 
level. This dynamic autonomy within the physical sphere 
may be likened to a tree with roots extending downward into 
the earth. The trunk and branches (psychic aspect) rise 
above the ground, but the tree also maintains autonomy 
and function in its roots (somatic aspect) even though their 
specific form and structure cannot be seen without delving 
into the ground. 

These considerations justify the practical conclusions I 
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have drawn from my research, namely that when the aggres- 
sive instinct is overstimulated without the possibility of 
discharge, a retreat—or reflux process—is initiated, which 
turns the aggressive drive back to its original source, the 
death instinct. The toxic aspect of this process, I believe, 
accounts for those illnesses which are known as “‘psychoso- 
matic.” In my opinion only the localization of the physical 
illness is conditioned by the content of the original psycho- 
logical conflict and by an organic predisposition. 


THE PHYSIOANALYTICAL ASPECT OF CRIME 


My assumption of the existence of an aggressive toxin was 
reinforced by a paper written by the French analyst, M. Bona- 
parte, in which she presents the psychological motivation 
behind a woman’s murder of her daughter-in-law.’ I was most 
impressed by the fact that immediately after the homicidal 
act the murderess recovered from severe and chronic organic 
symptoms which hitherto had resisted all kinds of medical 
treatment. More recently, a murder case was reported ? which 
graphically illustrates the extent to which pent-up hostility 
may involve the organism. A fourteen-year-old girl killed her 
twin sister with a rifle shot at night. Prior to the murder 
she had been troubled with nightmares and severe headaches, 
for which her family had sought medical treatment; after she 
killed her sister she seemed happy and relaxed for the first 
time. The headaches were gone and she told the probation 
officer that she had experienced her first good night’s sleep in 
six years. Evidently her headaches and nightmares were a 
direct consequence of her pent-up hostility—again an indica- 
tion of the dynamic affinity between pain and anxiety on one 
side and aggression on the other. 

Certainly this recovery will not persist, because the uncon- 


1M. Bonaparte, “Le Cas de Madame Lefebvre,” Revue Francaise de Psycho- 
analyse, I (1927), p. 149. 
2“Twin Killer,” Newsweek, April 3, 1950, p. 21. 
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scious reason for her tremendous hatred against her twin, 
traceable to her earliest relationship with the parents (espe- 
cially the mother) will continue as an aggression-provoking 
factor. i 

In this case, analysis would surely have uncovered the 
source of her aggressiveness as a pathogenic exacerbation of 
the aggressive instinct through frustration of her childhood 
emotional and instinctual needs. But however transient her 
physical relief may have been after the murder, the dis- 
appearance of fear and pain in this girl was brought about by 
the discharge of aggression and not by the gratification of 
those (erotic) needs, the frustration of which led to her mur- 
derous hatred. A preventive analysis of this girl earlier in 
childhood would have saved her sister's life and spared her 
the legal, social and moral consequences of murder. Even if 
treatment had been started only a few weeks or days prior 
to her outbreak, it is quite probable that the tragedy would 
have been averted. The intensification of her positive striv- 
ings by the analyst’s attitude (more permissive and accepting 
than that of her parents), together with his skillful interpre- 
tation, would have permitted the little girl to become gradu- 
ally aware of her own destructive forces and the motives 
behind them, and enabled her to channelize her instinctual 
drives in gratifying and socially accepted activities instead 
of in ageression against others or, on a physiological level, 
against herself. 


PRIMARY AGGRESSION AND THE DEATH INSTINCT 


My assertion that delinquency in the adult or temper tan- 
trums in the child are attempts at self-cure through a dis- 
charge of aggressive toxins will not help to lessen the resist- 
ance of many psychoanalysts to the concept of primary aggres- 
sion, a concept closely connected with that of the death in- 
stinct. This instinct, it is true, is difficult to imagine as an 
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internal force which drives us toward the extinction of life. 
But this difficulty is due to our need—as already pointed out 
in a preceding chapter—to deny death entirely.! The same 
need impels us also to oppose the concept of primary aggres- 
sion and the tremendous role that it plays in our life. 

By accepting instinctual dualism as the source of all our 
energies, I am obliged to reject the view that the force which 
supplies our mental activity is only libidinal in nature. 
Thought processes are, in my opinion, not always sustained 
by “desexualized” libido, as is postulated in classic psycho- 
analytic theory, but are also nurtured by aggressive energies. 
Every fantasy or plan to meet a threatening object aggres- 
sively, or to eliminate an object which interferes with our 
goals, seems to speak in favor of my amplification of the en- 
ergy source of our mental functioning. If the Freudian state- 
ment that “the thought is a trial action” holds, then we must 
necessarily conclude also that aggression in thought substi- 
tutes for aggressive action. It is inconceivable that, in the 
latter case, the source of the mental process suddenly becomes 


1 Not long ago three of my colleagues, in discussion, opposed the death 
instinct theory. The first rejected it because “we have no right to operate 
with such a concept when we don’t even know what an instinct is.” It is 
Strange that this difficulty is never stressed when we speak (and how articu- 
late we are in this regard!) about “life instincts” or “love instincts.” The 
second colleague was even more concise in his rejection. He stated that the 
concept of a death instinct is “antibiological.” I wondered if we could con- 
ceive of a death instinct which is not antibiological—that is, not against 
life. The third paraphrased this opinion by insisting that “such a force can- 
not exist in living organisms; they just die because of exhaustion of life 
energy. The death instinct,” he concluded, “is against the very nature of 
life processes.” I did not succeed in convincing him that we always think 
of nature in organic terms, forgetting that organic life is a comparatively 
recent acquisition in a universe which existed without life for an eternity 
before the first plant cell came into being. In other words, what to some 
appears as a violation of the “law of life” can nevertheless follow physical 
laws older and more tenacious than this law. Whoever is acquainted with 
the law of “extinction of energy” will not be surprised by this assertion. 
Such a law must also govern the latest acquisition of nature—organic life. 
The instinctual drive toward the inorganic, lifeless state which obeys this 
most ancient law of energy extinction must, like any force operating in 
organic life, have its instinctual correlate. The Freudian concept of the death 
instinct takes this necessity into consideration. 
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a libidinal one. The fact that our actions can be inspired 
by love or hate must, I firmly believe, find its counterpart 
on the level of our mental functioning in the operation of 
both libidinal and aggressive cathexes.1 

The reluctance to accept the importance of aggression as 
a driving force is additionally based on a fear of losing con- 
trol over dangerous Id impulses. This attitude is similar to 
that of the neurotic whose fearful denial of his sexual im- 
pulses results in pathological processes that are totally inim- 
ical to his mental and physical well-being. But we know by 
now that complete dissociation from one’s impulses does not 
diminish their power. On the contrary, it induces a cumula- 
tive damming-up to the point where they finally overwhelm 
the Ego defenses and, in extreme cases, lead to psychotic out- 
bursts of violence and destructiveness. Society, too, has spor- 
adic orgies of destruction in which millions of human beings, 
together with their cultural values and their material goods, 
are needlessly expended. But society has a tendency to 
“forget” (actually, I believe, to repress) such experiences, 
as a patient is inclined to forget his past psychotic episode. 
The memory of being overwhelmed by forces which he failed 
to control is too threatening to his Ego. But experience 
teaches us that we cannot exclude the possibility of psychotic 
relapse in any individual who so fears his unconscious drives 
that he erases every memory of having been in their power. 

With ample evidence of society's psychotic-like erasure of 
its repeated experiences with war and genocide, it is perhaps 
time for the psychiatrist to take upon himself the responsi- 
bility of bringing the truth about man’s dangerous destruc- 


1T think it advisable to stress this point since a discussant of one of my 
papers doubted that mental processes can be supplied by aggressive energies. 
It seemed to him that hatred of an object implies an automatic withdrawal 
from its image. Evidently the objector identified interest with libidinal 
cathexis. I wonder how much libido, “desexualized” though it may be, is 
contained in the interest which military experts display toward the industrial 
plants and defense fortifications of an enemy country. 
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tiveness to the full awareness of those who may tomorrow 
become its victims. How long ago was it that a supposedly 
cultured nation which had made invaluable contributions to 
art, philosophy and science, willingly carried out govern- 
mental decrees that ordered the scientific extermination of 
millions of civilians? What progress has mankind made since 
Freud, in his Civilization and its Discontents, pointed out the 
malignant concomitants of what commonly passes for cultural 
progress, except to confirm his pessimistic conclusions to a 
degree that he himself could hardly have anticipated? 

These considerations, though they may appear to digress 
from my main theme, are actually vital to it. The “psycho- 
somatic” disorders to which man is subject represent only the 
most tangible evidence of a mismanagement of instinctual 
needs which leads to self-destruction and other manifestations 
of the same self-directed aggression that we find in indi- 
vidual accident-proneness and suicide as well as in mass 
suicide. 

For the present, let us again turn to the relationships be- 
tween aggressive impulses and physical disease. 

A twenty-four-year-old girl with periodic depressions and 
suicidal ideas suffered from advanced pyorrhea and tooth 
decay. From earliest childhood she had disliked meat, and 
throughout her life remained a vegetarian. I did not analyze 
this case, but the particular constellation of psychological 
attitudes and physical symptoms is significant enough to war- 
rant some conclusions on the nature of her unconscious 
conflicts. As every analyst experienced with the motivation of 
eating disturbances in children knows, her dislike of meat, 
later rationalized by vegetarian principles, reveals oral de- 
structiveness against frustrating objects, the first of which 
was the mother’s breast. Her pyorrhea and tooth decay was, 
physioanalytically speaking, due to the process of “biological 
reduction,” which forces the individual to use the undis- 
charged aggression, via aggressin, to detach himself from the 
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organ (in this case, the teeth) that brings him into dangerous 
conflict with the environment. 

A friend of mine was surprised by the Gestapo in his place 
of hiding, and barely had time to conceal himself behind a 
wardrobe. The space between the wall and the wardrobe 
not being wide enough, he pressed his right shoulder tightly 
against the wall, hoping to hide the left shoulder, which was 
still visible. He escaped discovery, and after the commotion 
had subsided and the Gestapo had left, he did not notice 
anything amiss. But after several days had passed, he de- 
veloped severe pains in his right shoulder, which only dis- 
appeared several weeks later. Thereafter, any chilling caused 
the pain to reappear. The self-defensive aggression mobilized 
at the moment in which his life was endangered had only 
an autoplastic outlet available: it was turned against his own 
body, and especially against that part whose disappearance 
was needed for survival. Here, too, we see how ageressin, 
following the pattern of biological reduction, may work in 
the service of life. 


PHYSIOLOGICAL REJECTION OF MOTHERHOOD 


For many reasons some women do not wish to have chil- 
dren; under such circumstances, they may reject them from 
the very outset of an unplanned pregnancy. I have found a 
striking and almost monotonous repetitiveness in the fre- 
quency of gestational disorders, complications of delivery and 
nursing difficulties in women who cannot accept the maternal 
role. You will notice that here the term physiological rejec- 
tion is used, as distinguished from psychological rejection 
of the child, with which we are by now familiar. The aggres- 
sin that is mobilized against the child—experienced by 

1 Dr. M. Friend, Clinical Director of the Jewish Child Guidance Institute, 
in one of his lectures on infantile neurosis, mentioned the case of a compulsive 
patient who reacted to every separation with an outbreak of labial urticaria. 


Dr. Friend was impressed by the regularity of this phenomenon and felt that 
it might somehow be related to mobilized oral aggression due to frustration. 
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the mother as a sort of hateful “foreign body’—not only en- 
dangers the child but may intoxicate the mother herself. 
We are not yet sufficiently aware of the existence of murder- 
ous impulses in the mother and of their psycho-physiological 
consequences, partly because we still feel the need to idealize 
her and think of her as she should be—loving and giving— 
rather than as she may actually be, because of her psycho- 
instinctual immaturity. 


DISEASES AS RESPONSE TO MATERNAL REJECTION 


Elsewhere’ I have had occasion to draw attention to the 
greater vulnerability of children to physical diseases, relating 
this to their as yet incompletely developed physiological de- 
fense mechanisms. Even in the mother’s womb the child can 
be harmed by a poor supply of nutritive elements. We are 
still unable to measure the impairment by poor nutrition in 
the prenatal state. But after the child is born, there is ample 
evidence of the pernicious consequences of maternal rejec- 
tion. How often we hear a mother complain, “The baby 
throws up whenever I give him the breast—my milk doesn’t 
seem to suit him.” One mother remarked to her social worker, 
“My milk was like poison to her, so I changed to a formula.” 

The infant’s response to the rejecting mother is aggressive, 
but the bleeding nipple is only the most obvious and in- 
frequent outcome of his oral destructiveness. He may react 
to the frustrating attitudes of the mother with digestive dis- 
orders. Quoting from the same paper: 


The “bread given by others” is “bitter” because he who is 
forced to accept from a condescending or patronizing charity 
what he considers life should have given him out of love, may still 
refuse it bodily. It is not unlikely that the frequent anorexia of 
children has the same basis. If so, this should be an additional 
motive beside the pure psychological one, not to force the child 


1“Contribution to a Physioanalytical Approach to Introjection and Pro- 
jection,” Psychoanalytic Review; in press. 
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to eat. The metabolic vector of aggression in a disturbed mother- 
child relationship may account for those feeding difficulties and 
intestinal disorders which often appear in the apparently nor- 
mally breast-fed child. Such an occurrence could represent the 
most primitive physiologic frustration in the oral phase. 


The reader will recall that Robert, who suffered from 
nausea and gagged at the mere thought of girls, and especially 
of their breasts, was afflicted throughout his whole infancy 
with vomiting. During treatment he had spoken of his 
parents’ continuous quarreling and of his father’s eventual 
desertion of his mother. The mother told the therapist that 
because she hated her husband so much she had once cooked 
an old shoe in a pot and served it up to him. She felt like 
doing the same to the boy, who sided with his father. We 
may well suspect that the feelings which impelled her to 
commit or to claim she had committed this hostile act against 
her husband were potentially also operating within her, on a 
physiological level, while she breast-fed the child. The hos- 
tility in the rejecting mother and the reactive aggression in 
the child not only may have accounted for his chronic vomit- 
ing but may have laid part of the earliest foundations for his 
developmental difficulties. 

The first source of aggression toxin, stemming from the 
mother, is apparent in those events in the nutritional rela- 
tionship between mother and child during pregnancy, the 
most tangible signs of which are all the discomfort and dis- 
turbances afflicting the basically “unwilling” future mother 
throughout gestation. In the case cited above the mother was 
nauseated during the whole period of pregnancy, and was 
unable to eat many kinds of food. The second source of “ag- 
gressin” lies in the child’s own frustration aggression operat- 
ing on the physiological level and contributing thus on his 
part to his digestive disorders.’ 

1See pp. 34, 60, 75, 87, 123 and 125. 


2In the analysis of the psychodynamics leading to peptic ulcer, the “hunger 
for love” or the “need for narcissistic supplies” (O. Fenichel) has been con- 
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The foundation of our physical capacity to defend our- 
selves against traumata in childhood—whatever their sever- 
ity—is largely determined by smooth physical development at 
the very outset of life. The newborn child may be severely 
disturbed by the physiological rejection of his mother, which 
impinges as a disastrous threat against his existence. It re- 
duces the infant’s capacity to rely on her protection and 
assistance, even when she apparently performs her maternal 
duties. This will be shown more fully in the discussion of the 
subthreshold relationship between mother and child. What 
is usually ignored, and what I wish to emphasize particularly, 
is that such a rejection may exert a profound influence on the 
physiological growth of the child in the first few months of 
life, when the mother-child relationship is expressed pri- 
marily in attention to bodily needs. While in the past the 
hereditary viewpoint referred almost every mental and physi- 
cal disorder to the “constitutional” impairment of the 
parents’ sexual products, psychoanalysis has broadened the 
genetic concept to include those environmental conditions 
of an emotional nature which may create in the child a pre- 
disposition to pathological reactions. The physioanalytical 
approach permits us to enlarge the recognized scope of en- 
vironmental influence by inquiring into the prenatal mother- 
child relationship. 

In discussing the role of anxiety, Freud hypothesized birth 
trauma as the initial predisposing factor. Rank carried this 
idea to its extreme by asserting that the birth trauma over- 


sidered as decisive. It has already been mentioned (p. 72) that F. Alexander 
and others add hostility as a new pathogenic element here. I think that the 
emphasis which nevertheless still prevails on the connection between the 
striving for dependency and a predisposition to ulcers does not do justice to 
the motive of direct oral incorporative and destructive impulses, operating on 
a much deeper level than that of reactive formation. 

It is therefore, as I see it, not the dependency need that leads to the forma- 
tion of peptic ulcer but the frustration aggression elicited by the unmet 
dependency need. The oral aggression is then turned against the Self on the 
physiological level, which is closely related to what I have previously called 
the “inner frontier of the body Ego.” 
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shadows castration anxiety in its pathogenetic importance 
in the origin of neurosis. I am going a step further by stating 
that the physiological acceptance or rejection by the mother, 
determined by her own psycho-instinctual make-up, lays the 
foundation for the ultimate development of the child as far 
back as in the intra-uterine period. The physiological danger 
of maternal rejection precedes and often increases the physi- 
cal danger of birth. The castration complex in the male, the 
anxiety linked with the sexual performance in the female, 
is—as I have realized through my analyses of women and 
children—always superimposed upon the psychological trau- 
mas which the child has experienced in the nutritional rela- 
tionship with the mother, be it in the pre- or post-natal 
period.* 
ANALYSIS OF PSYCHOSOMATIC CASES 


In analysis, patients with neurotic symptoms frequently 
also refer, often peripherally, to physical ills that seem quite 
unrelated to their psychic disorders. But the analyst is not 
surprised to see the organic disorders disappear along with 
the neurotic symptoms in the course of the treatment. To 
illustrate the psychogenic nature of organic diseases, I shall 
draw a few examples from psychoanalytic practice. 

The twenty-five-year-old patient B. D., who some years 
earlier had passed through a psychotic episode, placed him- 
self under treatment chiefly because of a total inability to 
work which made him contemplate suicide. For many years 
he had suffered from intestinal colic with diarrhea, diagnosed 
by a medical authority as dysentery. During emetine treat- 

1 While type was being set for these pages, Clemens E. Benda, speaking at 
the 75th Annual Convention of the American Association on Mental Defi- 
ciency, announced the conclusions drawn from his research on mongolism. 
His findings strongly corroborate my hypothesis. Mongolism, a widespread 
type of arrest in mental and physical development which he finds to be 
present in at least 3 out of every 1,000 births, was traced back by him to 


psychological factors operating in the mother during the earliest months of 
pregnancy. 
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. ment, which improved the intestinal symptoms, a psychotic 
attack developed with hallucinations and an outbreak of 
violence, After a few weeks of hospitalization in a psychiatric 
sanatorium, the patient’s mental state became almost normal, 
but simultaneously with his improvement the “dysentery” 
reappeared and persisted irregularly until he came to me. 

Analysis showed that as a child the patient had indulged 
in intense anal-erotic activity, which he had not given up 
completely even as an adult. His anal-erotic fixation had been 
favored and intensified by the frequent enemas given him by 
his mother. As a child, the patient had often suffered from 
intestinal disorders which, though first pretended, soon be- 
came real, according to his own account. Behind his simulated 
illness was a strong desire to avoid going to school, with its 
attendant separation from the mother to whom he was at- 
tached on an extremely ambivalent basis. His adult intestinal 
disorders had also forced the patient to withdraw from army 
service; since he came from a military family, this was a 
considerable blow to his pride. 

When in analysis the fantasies of both erotic and aggressive 
nature underlying his anal-erotic activity were brought to 
consciousness and worked through, he was gradually freed 
from his working inhibition and his colic disappeared per- 
manently. Today he enjoys a balanced married life, and is the 
father of two children. 

During a trial analysis of one month I investigated the un- 
conscious motivation for asthma attacks in a fifty-two-year- 
old subject, a very wealthy man and an outstanding political 
figure, The asthma attacks had begun some years before, 
when the patient thought he would have to face a financial 
crisis. Considering his privileged economic status, his fears 
were the typical neurotic exaggeration of a remote possibility, 
and stemmed from the instinctual motive involving the un- 
conscious equation of money to feces. Fixation in the second 
(anal-sadistic) phase was indicated also by the fact that both 
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in masturbation and intercourse the patient had to resort to 
sadistic fantasies in order to increase his sexual excitement.* 

Further evidence of the psychogenic nature of his asthmatic 
attacks emerged in the first week; they appeared at the end 
of each session but ceased suddenly after I had interpreted 
them as an ambivalent reaction to our separation. It may 
be assumed that he would have continued to react with sim- 
ilar attacks in every other life situation which involved 
separation or loss, as the underlying pregenital fixation had 
not been worked through and the objectual motives were not 
even approached in our short span of treatment.’ 

During childhood there are frequent occurrences of pure 
conversion hysteria as well as of organic illnesses that are 
aggravated or prolonged by hysterical conversion motives. In 
general, hysterical manifestations constitute the greater part 
of functional disorders in the infant and in the toddler. At 
these ages we find all the forms of monosymptomatic hysteria, 
such as anorexia ® and other eating difficulties, dyspepsia and 
vomiting, urinary disorders including enuresis (bed-wetting) , 
and similar disturbances. In the motor sphere, there occur 
the phenomena of hyperfunction (contractions, clonus, 
trembling, choreiform movements) or hypofunction (paresis, 
paralysis) and disturbances of the vocal functions like stutter- 
ing and aphonia (complete loss of voice) . These phenomena 
may, through symbolization, relieve the pent-up erotic and— 


1A more detailed investigation of his instinctual constellation was made 
impossible by the- particular resistance adopted by the patient, who at- 
tended the sessions irregularly and finally ended treatment abruptly before the 
agreed time had elapsed. His position in public life gave him gratifications 
which compensated for his neurotic suffering. 

2 Today, an increased insight into the role of orality in human psycho- 
pathology would alert me as well to the oral impulses determining the 
asthma attack. 

3 Analysis of anorexia (which represents a frequent source of worry to the 
parents and a vexatious problem to the family doctor) may show the existence 
of repressed oral-erotic, but especially coprophageous or oral-sadistic and 
oral-destructive impulses. The defenses mobilized against them give rise to 
nutritional disorders. 
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in my belief, even more often—aggressive impulses of all the 
sources previously described. 

In my experience in the analytic treatment of children, I 
have continually been impressed by the frequency of con- 
version symptoms.’ Two insights gained from this source are 
particularly valuable to me. First, that conversion symptoms 
in children show most clearly that they derive from conflicts 
in which the chief participants are drives of a pregenital and 
pre-oedipal nature. Second, that the great physical vulner- 
ability of the child coincides with a frequent displacement of 
psychic conflicts to the somatic or body sphere. Drawing from 
the same source of evidence, I can now add that never have 
I been so much impressed by the role of aggressive impulses 
underlying psychogenic physical symptoms—be they func- 
tional or organic—as when observing over and over again the 
disruptive and aggressive behavior, in the therapeutic situa- 
tion, of a previously overcontrolled child who has been as- 
sured that he can behave as he likes without threat of punish- 
ment or rejection. Destruction of objects and physical assault 
on the therapist usually represent the climax in the stage of 
the treatment in which the child discharges the previously 
repressed hostility which caused his conversion symptom. 

The primary constellation of the child is certainly not a 
favorable one. The relatively high infant mortality, the 
child’s vulnerability to external and internal (i.e., nutri- 
tional, toxic) traumatic influences and also his proneness 
to react to frustration with destructiveness indicate that in 
general, destructive drives prevail over the erotic ones in the 
early years of life. Even the child’s greater need for sleep, 
which is usually understood as a desire to return to that 
blessed state of “unrelatedness” to the external world once 
experienced in the womb, I see as being determined to a large 
extent by the infantile primary constellation. The limited 


1This has been confirmed through consultation on the diagnosis and 
treatment of several hundred disturbed children. 
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amount of libido available for object cathexes is soon 
exhausted.* 

We shall certainly not identify the stage of biological 
maturation with the age level of an individual. Severe frustra- 
tions and deprivations may “fixate” even an adult individual 
to a type of primary constellation which, while normal in the 
child, is indicative of deep pathology in the adult. This in- 
sight, in my view, may explain why it is possible for a 
disturbed child to have a sequence of physical disorders, yet 
eventually develop normally or almost normally. ‘The psychic 
frame in the child is still too fragile to contain greater con- 
flicts within the psychic sphere alone. In the adult, instead, 
chronic physical diseases often substitute for serious mental 
disorders. Cases have been reported of psychosis which 
appeared after what I believe were unskilled attempts to 
treat them psychotherapeutically. In these cases at least the 
physical disorders were equivalents of severe mental illness. 


Tic Neurosis 


A special form of conversion hysteria common in children 
is the ¢ic. It is often accompanied by coprolalia (the compul- 
sion to utter indecent words) and offers unmistakable proof 
of the part played here by unresolved pregenital instinctual 
impulses. In the erotic structure of this neurosis the fixation 
of the libido in the narcissistic position must also be noted, 
for it explains why tics are so often precipitated by imitation. 
In the tic we see a kind of caricature of the process through 
which the Ego identifies with an object after its loss; in other 


1 Only with further biological growth does the libido gain sufficient strength 
to balance the death drive and to divert a large portion of it into out- 
wardly directed aggression, made possible also by the growing capacity to 
act upon the external world. Subsequently both the libidinal and the de- 
structive drives or the alloys of both may become so eager to find external 
objects that they even interfere severely with the physiological need for sleep. 
The solution by consumption of the unreleased energies through wish-fulfill- 
ment in the dream may be attempted. If this fails, more or less serious 
sleep disorders will arise. 
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words, the Ego offers itself to its own Id as a substitute for 
the lost object. 

I had the opportunity to observe a temporary tic (contrac- 
tion of the left corner of the mouth) in a young girl. The 
tic always appeared when she was under the stress of an emo- 
tional disappointment. From her childhood history I shall 
mention only one very important event: the patient had 
virtually lost her father at about the age of three, when he 
had separated from her mother and remarried. The disrup- 
tion of the family had deeply affected the child’s oedipal 
trend, and had strengthened her secondary narcissism.* Dur- 
ing treatment she often expressed the opinion that she could 
not trust any man, because “men are treacherous,” a convic- 
tion based on her father’s behavior. On the other hand, she 
was afraid that she might become like her father—unable to 
be faithful to any marital partner. Specifically, the tic was 
an automatic imitation of her school teacher, who had the 
same habit. This teacher attracted her even though she 
mimicked him behind his back, to the great amusement of 
her companions. Her tic, which appeared after every emo- 
tional disillusionment, meant: “I can do without him (the 
teacher—the father) because I am like him.” Even insig- 
nificant details can serve as devices for identification in the 
‘unconscious and are particularly common in children, who 
as a rule use them in their desire to become like “the grown- 
ups.” The strong narcissistic root of the tic neurosis makes it 
emerge from the field of real transference neuroses into that 
of the narcissistic disorders. The narcissistic element in the 
pathology of this neurosis accounts for the duration and labo- 
riousness of its analytic treatment. 

In my opinion, however, the instinctual constellation in 
secondary narcissism must also be reviewed in the light of 

‘instinctual dualism—that is, the existence of two basic in- 


1 The same one discussed on p. 159. 
2 “Secondary” because it occurred after centripetal regression of the ob- 
jectual libido to the Ego. 
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stincts. Some writers have asserted that the tic represents an 
inability to control instinctual tension without immediate 
motor discharge. I believe, rather, that the decisive part is 
played by the degree of instinctual tension prevailing in the 
subject. The tensions which demand release via consciousness 
and the motor sphere are derived not only from the damming- 
up of erotic impulses but perhaps even more from the block- 
age of aggressive impulses. To me, secondary narcissism 
implies withdrawal from the lost object (hated and loved) of 
both the positive libidinal charges and the negative aggressive 
ones, and it is just the latter which try to invade the motor 
sphere. The rhythmic and explosive patterns of the tic repre- 
sent the result of the Ego’s attempt to circumscribe motor 
impulses in an innocent discharge unrelated to external 
objects. 

A certain woman patient suffered, among other symptoms, 
a head tic that appeared regularly as a substitute for a feeling 
of anger. As a child of two, she had been awakened in the 
night to see her father die. The turmoil over his sudden 
agony made her feel lost and frightened in the tragic atmos- 
phere as the entire family stood about watching his facial 
contortions and bodily spasms in his struggle against death. 
Her tic was an unconscious imitation of the motor manifesta- 
tions in which she, as a terrified child, had condensed all her 
reactive aggressiveness. I cannot exclude the possibility that 
even at this age introjection of the father was promoted first 
by the frustrating experience just described, and secondly by 
the child's reaction against the father, who terrified her by 
attacking the mother (her sister recalled) while the patient 
was nursing at the breast. Another example of early introjec- 
tion may be assumed in the case of another patient, an 
unmarried mother, whose father died when she was two and 
a half years old, after an operation performed as a result of 
a railroad accident in which both his legs had been broken. 
At the age of thirteen, the patient fell and broke her arm 
while trying to take a short-cut across a railroad track. 
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In view of this new element in the pathogenic basis of the 
tic manifestation, the facial tic of the first patient appears not 
only as the result of identification on a compensatory and 
consolatory basis with the lost and unfaithful father, but per- 
haps even more as a sign of rebellion and a vindictive 
tendency to dominate the introjected object. We remember 
that although she liked the teacher, she ridiculed him behind 
his back. In any case, close observation of tiqueurs leaves no 
doubt as to the existence and importance of “aggressive 
damming-up” in this particular neurosis. 

In stuttering, another very frequent functional disorder, 
conflicts around pregenital impulses are sufficiently decisive 
as to justify its being considered a typical pregenital conver- 
sion. P. Glauber, in a paper still to be published, “Therapy 
for the Stutterer Geared to Significant Dynamic Factors,” 
points out: 


It seemed as if all activity, mental and motor, had come to bear 
the imprint of the struggle with oral aggression which first 
emerged during nursing, This struggle in the stutterer appeared 
to antedate the usually stated period of emergence of oral sadism, 
at the time of eruption of the teeth. 


In my opinion the implication of the possibility that en- 
vironmental influences can accelerate the appearance of oral 
aggressiveness prior to the oral-sadistic stage is far-reaching. 
It could contribute to the understanding of a severe disturb- 
ance of sucking, the earliest oral function, in those children 
who do not take to the mother’s breast, by making possible 
the assumption that conflicts centering around oral ageres- 
sion exist even at that early stage. 


Chapter Fifteen 


COMPULSION NEUROSIS 


The obsession or compulsion neurosis, also a transference 
neurosis, is characterized by compulsive ideas or actions from 
which the subject cannot free himself. He may fully recog- 
nize the useless, absurd or even pernicious nature of his 
thoughts or behavior, but if he is prevented from completing 
his obsessional thought or series of thoughts, or from execut- 
ing his compulsive gesture or ritual, he always experiences 
intense anxiety, though often covered by anger. Evidently the 
compulsion functions as a protection against anxiety.’ 

We have already noted the genetic connection of symp- 
toms with anxiety and instinctual danger. Compulsion 
symptoms often are not easily to be distinguished from symp- 
toms of phobic avoidance and neurotic inhibitions with 
which they frequently combine.* | 

Patient M. O., on the way to see his girl friend, avoided 
passing close to any church. Otherwise, he explained, he 


1 Cf. Flescher, “Betrachtungen über die Psychodynamik zwangsneurotischer 
Störungen in einem Fall mit manisch-depressiven Zuständen,” Schweizer 
Archiv fiir Neurologie und Psychiatrie, XLIV (1939). 

2 Very frequently heterogeneous symptoms appear in a neurosis (e.g., phobic, 
hysterical, anxiety, compulsive, etc.). The diagnosis is based on the dominant 
symptom—that is, on the one that most seriously limits the patient’s well- 
being and efficiency. 

3 More about this case on pp. 209 ff. 
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would have been seized by his obsessional ideas and com- 
pelled to discontinue walking. 

Another patient forbade the removal of any plates used by 
the family at dinner before she herself had finished all of the 
courses, If her orders were disobeyed, she suffered seizures 
of anger and anxiety. 

We have seen that a repressed tendency may find expres- 
sion, against the will of the Ego, in symptomatic and symbolic 
actions. These are often rationalized as absent-mindedness, 
weariness or agitation; in any case, the importance of the in- 
cident is minimized. But in the compulsive action this ex- 
cuse is untenable. His conscious Ego knows that it is about 
to perform a specific act which it realizes is senseless; yet 
it cannot refrain from completing the act. The male patient 
who avoided passing churches was forced to obey his avoid- 
ance compulsion in order not to offend his religious Super- 
Ego symbols with his erotic fantasies. Even though he had 
long since abandoned any conscious Opposition to sexual 
activity on the basis of religious motives, he was nevertheless 
driven by his unconscious to act as if his religious scruples 
still existed. His unconscious prohibitions conflicted with the 
liberal attitude of his conscious Ego. The same patient, on 
glimpsing a woman at a window or on a balcony, was forced 
to retrace his steps in order to pass her again “without look- 
ing.” At first, the symptom seemed to amount to punishment 
by the Super-Ego, or rather to a corrective ceremony imposed 
on the Ego by the Super-Ego. But on closer examination the 
double meaning of the symptom was revealed. If the woman 
should happen to disappear before he had repassed her, the 
patient would be obliged to wait until she returned. The 
waits, which were often long, gave him an Opportunity to 
abandon himself to elaborate unconscious and sometimes 
even conscious erotic fantasies, 

It is Obvious, then, that the difference between compulsive 
and symptomatic acts is merely a quantitative one, dependent 
on the force of the repressed tendency, In the compulsion 
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neurotic this force partially overcomes the Ego, which is only 
able to manifest its opposition in a vain protest: admission 
of the absurdity of the compulsion. 


COMPULSIVE RITUALS 


In many compulsive manifestations, it is easy to discern the 
instinctual (pregenital) and objectual (oedipal) fixations 
involved. Patient S., a fifty-year-old university professor, 
when first sitting down, would be forced to rise again several 
times, because in such moments he was seized by the thought 
of “resting on the head of his father” whom he greatly loved 
and respected. When going to the toilet, he would also be 
obliged to remove his jacket first, because he did not want to 
“insult” the photograph of his father that he kept in his 
wallet. As frequently occurs in similar cases, his neurosis 
reached its peak upon the death of the father, which intensi- 
fied his unconscious sense of guilt. 

His “sitting ritual” recalls here the importance of scatolog- 
ical terminology in the expression of hate and disregard which 
I traced back to primitive physiological processes of diges- 
tive elimination. Years ago I observed a female patient who 
had a very elaborate bathroom ceremonial. While she washed 
or took a bath, two nurses had to stand with their backs 
against the wall in an adjoining room, calling reassurances 
through the open door from time to time that nothing would 
happen to her parents. If the nurses disobeyed her commands, 
which she delivered in a harsh and uncompromising voice, her 
uncontrollable anxiety would force her to discontinue her 
washing procedure. Again we see the relationship between 
anal trends and hatred. 

A six-year-old boy developed the ritual of wrapping a horse- 
shoe in a clean handkerchief. To him this was a sort of charm 
to preserve his family from harm. He enumerated the mem- 
bers it was designed to protect in this order: the younger 
brother, the mother and then the father. 
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Another of my patients no sooner thought of any man than 
he also thought of the possibility of his serious illness or even 
death. Then—as I was subsequently able to ascertain—fear for 
his own life drove him to think at once of another individual 
who was “healthy” and “long-lived.” If these ideas came upon 
him while he was walking toward a specific destination, he 
was forced either to stop and remain motionless or to retrace 
his steps until these compulsive thoughts had disappeared. 
The compulsive death motive and its denial stemmed from 
the repressed hostility against his father, which he had dis- 
placed on all men. Fear for his own life was the consequence 
of his aggressive impulses, directed against himself partly 
through internalization of his father and partly by the pun- 
ishing intervention of his Super-Ego. The treatment, which 
proved very laborious, freed him eventually from a severe 
neurosis which was diagnosed by some psychiatrists as schizo- 
phrenia because of the pronounced motor inhibitions and 
attitudes of almost catatonic rigidity displayed by the pa- 
tient.’ A slight hesitation on rising from his chair or on leav- 
ing a room still persists after several years. 

These examples show the importance of the second, anal 
aggressive phase of instinctual development in causing com- 
pulsive neurotic manifestations. 

My notes, based on curative analyses and consultations on 
cases of compulsion neurosis, provide many additional indi- 
cations of fixation at the anal level. One of my patients, a 
twenty-three-year-old girl, was compelled to wash her hands 
continually throughout the forenoon, because of her unshak- 
able belief that they were soiled (repression of rupophile 
tendencies *). A forty-two-year-old woman asked me at the 
end of her visit if I had watched her hands carefully and 
could assure her that she had done nothing “indecent” in my 
presence. She was also constantly afraid of soiling herself; on 


1 Flescher, “Die Entladungsfunktion des Krampfanfalles,” Schweizer Archiv 
für Neurologie und Psychiatrie, L (1942). 
2 See p. 67. 
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every return from a walk, she demanded that her attendant 
bathe her meticulously, and even give her a vaginal irriga- 
tion. 


STRUCTURAL CONFLICT IN CoMPULSION 


The influence of fixation in the second pregenital phase is 
not confined alone to the content of instinctual conflicts that 
produce compulsive symptoms. It also has a profound effect 
on the very structure of the compulsive neurosis. The exalta- 
tion of aggressive instincts in the anal phase leads to extreme 
intolerance and aggressiveness on the part of the Super-Ego, 
and at the same time to an equally unbridled tendency toward 
rebellion on the part of the Id. The result is intrapsychic 
collision of contrasting tension that makes reconciliation be- 
tween the Super-Ego and Id impossible despite all the media- 
tory efforts of the Ego. Hence the latter has only the alterna- 
tive of serving now the Super-Ego, now the Id. This explains 
the phenomena of the antithetically paired symptoms typical 
of the compulsion neurosis. 

The irreconcilability of the Super-Ego and Id in the 
obsessional neuroses may be seen in the patient with the 
sitting ceremony. He evidently had a strong repressed im- 
pulse to scorn his father. His ceremony served the need im- 
posed by his Super-Ego to deny his scorn. After his father’s 
death, his symptoms were intensified to an extreme degree. 
The patient at that time started saying a prayer every day in 
memory of his father. Even as he prayed, however, insulting 
thoughts (usually with scatological content) relating to his 
father would come to his mind. An acute guilt feeling would 
result, which only a second prayer could relieve. The re- 
bellious Id still refused to resign itself; more scornful ideas 
about the dead father compulsively intruded themselves so 
that the patient, in order to expiate his increasing guilt, was 
obliged to increase his praying until it finally absorbed his 
entire day. 

The patient M.O. regarded any pursuit of his sexual 
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life as incompatible with his father’s heart disease. Therefore 
during the six years of his father’s illness he observed abso- 
lute chastity, denying himself even platonic relations with 
women. In spite of this—or rather, precisely because of what 
we know is implicit in the damming-up of unsatisfied im- 
pulses—he was tormented by guilt feelings. From time to time 
he had to wage a violent struggle against erotic desires. 
Almost every day, in his diary, he begged the Madonna to 
assist him in his fight against “impurity.” 1 In church, he 
crossed his arms so as “not to touch any female person even 
by accident,” and he carefully avoided looking at the women 
present. When, in spite of his precautions, this occasionally 
happened, it was followed by a whole chain of obsessive ideas, 
in the form of sensual desires, rebellion, anxiety, repentance 
and thoughts of death. 


INFANTILE COMPULSION 


Although children suffer more rarely from compulsive 
neuroses than from those of hysteria, mild compulsive symp- 
toms may be encountered with relative frequency, especially 
during the latency period. I have had occasion to observe 
directly two cases of infantile neurosis with religious content, 
Others were recalled by neurotic adults during analysis. Gen- 
erally, the most striking symptoms involve the doubt which 
seizes the child, after confession, as to whether he has con- 
fessed all his sins. Out of fear of omissions and subsequent 
self-accusations before parents as well as in church, humerous 
and repeated confessions are made in order to alleviate the 
sense of guilt. 

The prognosis in cases of infantile compulsion neurosis is 
favorable since it often disappears spontaneously with the 


1 Sexuality was bound to seem “impure” to him, since his desires, repressed 
by the intolerance of the Super-Ego, had undergone Tegression towards forms 
and objects belonging to childhood instinctual lif , and thus acquired per- 
verse and incestuous characteristics, 
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onset of puberty. But even then it may form the nucleus of a 
neurosis that reappears during adult life. It is known, how- 
ever, that the form which neurosis takes in infancy and child- 
hood may be quite different from the one occurring in later 
years. The history of a student of fifteen showed me that at 
about the age of six, he had suffered from compulsive re- 
ligious scruples which made him repeat his prayers over and 
over again. Yet the neurosis which brought him to me was 
manifested as conversion hysteria with motor symptoms. 

The student had been unable to move his limbs, and hence 
had stayed in bed for months. A surprising number of physi- 
cians, among them even neurologists, had concluded that this 
was a case of “muscular distrophy.” When being moved from 
his home to a private clinic, however, he jumped from the 
unguarded car and ran off with such speed and vigor that 
he could be overtaken only after a half-hour’s chase through 
the city streets. A relatively short analysis completed and con- 
solidated the “miracle” of his recovery. 

In this case the “secondary gain” of revenge against the 
parents yielded to the frightening anticipation of the treat- 
ment to which he might be exposed. The secondary gain 
was determined by a wish to avenge himself on his parents 
because they interfered with his enraged and ceaseless roller 
skating. It was not surprising to me to find that the parents’ 
intervention was only the “last drop” in his cup of renunci- 
ation. His attempt to find release for his aggressive tension in 
hectic physical activity was foiled by those same parents 
who, by interfering with many other strivings of his, com- 
pelled him to look for such an outlet. 

I think that the miraculous cures which every faith claims 
as proof of its God are brought about by similar emotional 
factors. Unfortunately, space forbids investigation of this 
highly significant issue. The impact of psychological fac- 
tors on our physical health, which we have stressed so often in 
the previous chapters, is certainly an affirmation rather than 
a denial of the “healing force of faith.” The will to fecover 
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may mobilize the restorative powers of the organism equally, 
whether it is stimulated by human love, by a belief in the pro- 
tection and grace of a superior entity or by fear, as in the 
above case. 


PREGENITAL FIXATION IN COMPULSION 


In addition to the compulsion neuroses, compulsive char- 
acter traits may occur in the child (especially in the latency 
period) as exaggerated reaction-formations. We will recall 
that the power of the Super-Ego has not only an oedipal but 
also a pre-oedipal root, derived from the restrictions of pre- 
genital gratification, usually imposed by the mother. 

To please the mother, in fact, the child must above all 
control his excretory functions, avoid soiling himself and be 
“good’’—that is, abstain from manifesting all those impulses 
inherent in the second developmental phase. Therefore, 
along with compulsive neurotics possessing a hyper-moral or 
hyper-religious Super-Ego whose activity is directed entirely 
towards suppressing erotic desires, there are other neurotics 
suffering from compulsions in which the Super-Ego’s sadism 
finds gratification in the imposition of rules of cleanliness, 
carried to absurdity, or in suppression and very severe punish- 
ment of the slightest aggressive manifestations. The patient 
who was compelled to wash her hands for hours on end and 
the one who insisted on a vaginal cleansing after every walk 
are typical examples of Super-Ego strictness toward pre- 
genital impulses.* 

1 Autoerotic, exhibitionistic and other Id impulses may also, indirectly, be 
satisfied in the execution of such rituals. The vaginal cleansing, for example, 


also gratified the patient’s wish to have her genitals seen and touched by her 
attendant. 

One patient who consulted me recently was so afraid of “becoming dirty” 
that she painstakingly removed every speck of dust about her, which she was 
extraordinarily keen in noticing. In another case, the patient experienced a 
sense of revulsion toward the saliva of other persons but, strange to say, could 
not avoid looking in just those places where, “by chance,” the object of his 
great disgust was most likely to be found. The feeling of exaggerated revul- 

sion toward something and the compulsive, unconscious search for it are 
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A psychiatrist whose intelligence I greatly appreciate de- 
clared to me one day that he did not believe that children 
went through a phase of interest in their own excretions; 
hence he did not accept the fact that revenge is a reactive 
response, in the psychoanalytic sense. In his opinion, revul- 
sion was in itself an “instinctual” phenomenon which—in the 
physical intimacy between two people in love, for example— 
had to be overcome by the force of passion. 

I conjectured that his resistance to an accurate understand- 
ing of the phenomenon of disgust would necessarily be re- 
flected in his treatment approach. Indeed, I soon had proof of 
this when the same colleague told me about the therapeutic 
advice he had given in the case of a woman’s absolute aver- 
sion to her own husband. Every time the latter tried to make 
love to her, she could not help thinking of his nose and its 
excretory functions; at the same time, such an overwhelming 
sense of disgust arose in her that physical contact with her 
husband was impossible, even though she loved him sincerely. 
‘The symptom appeared first on their wedding night. ‘The pla- 
tonic relationship to which husband and wife had resigned 
themselves in the four years of their marriage convinced my 
colleague that evidently there was not enough passion to over- 
come the “instinctual aversion” of this woman. He therefore 
advised the couple to dissolve the marriage. 

In view of the circumstances, I thought that this solution 
was perhaps best for the husband, who had recently entered 
a less complicated sexual relationship, but it was by no means 
best for his wife, since she would likely transfer her neurotic 
reactions to any new relationship. Otherwise it would be im- 
possible to understand why these reactions were manifested 
from the first night of marital life. The fundamental point 


always expressions of an insoluble conflict between Super-Ego and Id. The 
causal connection between the two trends can be understood if we take into 
account the significance of saliva in the oral-erotic and oral-aggressive habits 
(spitting with hatred and scorn) among children. The same holds true in 
regard to nasal excretions. 
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that my colleague omitted to take into consideration was that 
the patient could never be passionate, even toward the most 
attractive man, if her libidinal drives were reduced precisely 
by the energy now absorbed in the conflict centering around 
infantile rupophilic tendencies. Therefore, it is not a ques- 
tion here of “overcoming” the sense of disgust but rather one 
of diverting the pleasure-seeking autoerotic impulses which 
form its unconscious substratum toward more mature instinc- 
tual manifestations, or of promoting their sublimation. The 
possibility should not be overlooked that disgust was also 
a defense against oral incorporative and destructive trends, 
going as far back as the relationship with the mother’s breast, 

These considerations also show the futility of deliberate 
attempts to gain satisfaction through “tactful” behavior in 
sexual relations with a mate having this type of neurotic dis- 
turbance. This is why manuals on the erotic techniques of 
marriage * are of no help, except in cases where, for example, 
the couple’s sense of embarrassment and shame is so slight as 
to be allayed by a scientific presentation of the sexual aspects 
of conjugal life. If a woman, for unconscious reasons, is in- 
capable of loving physically, no “technical” experience or 
subtle approach on the part of her husband will avail. Only 
analysis of the disturbed partner's instinctual development 
will succeed in removing the real obstacles to satisfactory 
physical relations. This is true also in the innumerable cases 
of marital conflicts which spring not from the partner’s con- 
scious revulsion or resistance to physical union, but from the 
female's unrecognized frigidity (partial or complete) or the 
male’s impotence. All too often the incapacity to obtain grati- 
fication through coitus is intimately linked with unconscious 
fear, anxiety and guilt feelings, all disguised by a scornful or 
resentful attitude toward the partner's “awkwardness” or “‘in- 
experience.” 


1 Including Theodoor H, yan de Velde’s well-known book, Ideal Marriage 
(New York: Random House, 1930). 
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COMPULSION AND MASOcHISM 


In compulsion neurosis the principle of being “kind” and 
“good” is frequently exaggerated until it becomes a carica- 
ture of virtue. Patients of this type are not only incapable of 
reacting with dignity and courage to injustice or abuse, but 
even assume genuinely masochistic attitudes. If infantile 
aggressiveness is prematurely suppressed by parents and edu- 
cators, a damming-up of aggressive instinctual energy occurs. 
This may be discharged intrapsychically by the setting up of 
a predominantly intrapsychic subject-object relationship. In 
this mental constellation the subject is the sadistic Super-Ego, 
while the object is the Ego, which maintains a masochistic 
attitude. 

An individual may also provoke the environment to be- 
have sadistically toward him. We find this situation very 
frequently in neurotic boys who, no matter how often they 
change schools, are constantly ganged up on by their class- 
mates. Their mothers complain volubly about this state of 
affairs, accusing “the other boys” of brutal behavior or cas- 
tigating their own sons as despicable sissies and weaklings, 
Primarily, such mothers are themselves responsible for their 
boys’ inadequacy. Actually, through domination and restric- 
tion they have compelled these children to internalize their 
aggressive impulses and reactions, and to seek punishment at 
the hands of their peers, thus gratifying the masochistic striv- 
ings to which their first object relationships conditioned 
them. But before condemning these mothers, we must not for- 
get that they themselves were once children under the influ- 
ence of equally repressive parents. 


MATURATIONAL DIFFERENCES AMONG GROUPS 


In normal development the aggressive drives are consumed 
almost completely in the so-called “struggle for existence,” in 
which the individual defends his own interests and effectively 
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pursues his business, professional, scientific or artistic ambi- 
tions. Previously it has been stated that maturity is achieved 
by only a comparatively small number of people. The over- 
whelming majority of mankind comprises individuals who 
have been prevented in early childhood from achieving full 
psycho-instinctual maturation. As adults, they harbor within 
themselves considerable quantities of destructive energy 
which, because of frustration and trauma during their forma- 
tive years, has not been neutralized by a healthy alliance with 
Eros and discharged externally in positive, Ego-harmonic 
activity. Super-Ego anxiety—social anxiety, fear of the law—is 
the main enforcing agent which restrains most human beings 
from external release of aggression. This type of instinc- 
tual control is very superficial, and is easily swept away when 
the fear of external reprisal or moral sanction is decreased or 
completely dispelled, as occurs in mass behavior through pro- 
jection of the Super-Ego on the figure of the leader. Even 
under these conditions, however, there are considerable dif- 
ferences between one group and another in the strength of 
“free-floating” aggressions and the forces which oppose their 
destructive outward discharge. 

It is just these differences in the instinctual development of 
individuals and also in that of groups of individuals which 
should impel us to be cautious or even skeptical in our at- 
tempts to evaluate cultural progress. On the basis of what we 
already know about the distribution of instinctual forces in 
sublimation and reaction-formation, we may reasonably infer 
that in our culture, it will be just the group which most fully 
utilizes the instinctual energies in cultural pursuits that will 
have the least offensive-defensive aggression at their com- 
mand. The quantitative disproportion in overt aggressiveness 
among the different ethnic groups with relation to cultural 
progress explains the deplorable but ever-repeated experi- 
ences in man’s history, when those ethnic groups with the 
more highly developed cultures are overcome—sometimes 
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completely destroyed—by opponents who are capable of 
greater outwardly directed aggressiveness.1 

In discussing the “principle of tension release,” I stated 
that there exist in man the inner conditions for aiding the 
progress of civilization. Now I must add an important reser- 
vation, namely, that inequalities in instinctual maturation 
among different individuals are so many and of such a nature 
that cultural progress itself is greatly impeded from with- 
out. Even though this factor derives fundamentally from 
instinctual constellations, it represents practically, for the in- 
dividual, a part of external reality, since it is rooted in other 
individuals and other groups. 

1 For the part played by the aggressive instinct in the psychology and be- 
havior of the “masses” (national, social, religious, etc.), see my articles “Il 
‘Pessimismo’ di Freud e l'attuale psicosi collettiva,” Rivista Psicoanalisi, 


I (1945), and “Political Life and Super-Ego Regression,” Psychoanalytic Re- 
view, XXXVI (1949). 


Chapter Sixteen 


PHALLIC TRENDS IN WOMEN 


Tue “PHALLIC” Woman ? 


Investigation of the consequences of a developmental dis- 
order in the female has led me to discern a typical conflictual 
constellation which is the major source of marital discord 
and of many disturbances in parent-child relationships. It 
is closely related to the “phallic complex,” that is, to the 
female’s incapacity to renounce masculine drives, overcome 
antagonism toward the male and accept her biologically de- 
termined passive role in sexual life. 

In my work with the Child Guidance Institute, I have been 
impressed, when consulted about parents and their children, 
with the frequency in occurrence of the following family 
pattern: 

The mother is domineering, dissatisfied with both her hus- 
band and her son or daughter. She herself had been an emo- 
tionally deprived child unable to outgrow the phallic stage 


1The term “phallic woman” here refers to an actual quality: that is, it 
indicates a female with phallic trends and not, as is customary, a female 
whom one endows in one’s own fantasy with the attribute of virility. I have 
avoided using the term “masculine woman” in order to prevent confusion 
between masculine strivings, which may be concealed and overcompensated 
by a façade of femininity, and overt masculine physical traits or attitudes. 
218 
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because of the particular responses she was forced to develop 
toward her own mother, who, openly or unconsciously, de- 
sired a son rather than a daughter. Very often her mother's 
attitude was matched by a similar one in her father who, 
through his own narcissistic needs and phallic fixation, was 
equally unable to have positive feelings toward his daugh- 
ter, whom he unconsciously perceived as an incomplete 
(castrated) being. The girl was thus first frustrated in her pre- 
oedipal dependent needs by her mother and then in her oedi- 
pal strivings toward her father. This led to the internalization 
of the father figure (as described in a preceding chapter), 
which increased her already existing masculine trend. This 
whole process was frequently precipitated dramatically by the 
birth of a younger brother, as the girl then not only felt aban- 
doned but, in actuality, was abandoned even more, emotion- 
ally, by her parents. 

On what basis will such a girl choose her object in adult- 
hood? In order to see which object choice may best suit her 
needs, let us examine the three possibilities: the anaclitic, the 
heterosexual and the narcissistic. 

The anaclitic object choice—that is, the one of dependency 
which results in the infant’s choice of the mother—must be 
excluded at the outset. Too much hostility to the mother’s 
rejection has accumulated in the daughter to enable her to 
attempt an object relationship on this basis. Besides, her mas- 
culine trends have deepened and even pathologically intensi- 
fied her need to be independent, active and self-assertive. In a 
relationship with a strong and providing man she would feel 
exactly like a humiliated, immature, helpless child. She can- 
not accept protective love, because her original dependent 
needs and strivings for passive love, having been denied, are 
now buried under an almost impenetrable layer of frustra- 
tion aggression. Once we have learned to hate someone 
who has frustrated us, we are likely to shy away from anyone 
who is willing to give us what we once so badly needed. We 
feel threatened by a loving gesture because, for a long time 
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after the first frustration, we can react to such a gesture only 
with the superficial hostile armor we have built around our 
original desires. The threat comes from our own reactive 
hostility. 

As for the object choice based on heterosexual attraction, 
the “phallic” woman is unable to surrender to her normal in- 
stinctual drive because of many interfering factors, the most 
important of which are precisely her refusal to accept the 
feminine role and her frustration by her father on the oedipal 
level. The frustration in her second object choice cannot fail 
to increase her frustration hostility. As I shall show later, it 
will ultimately determine, through projection, her fear of 
being destroyed by intercourse which she conceives as a sado- 
masochistic attack. 

The third possible object choice is the narcissistic one, of 
which very little has been said in preceding chapters. Narcis- 
Sistic object choice is based on the wish for a partner who 
embodies the image of the self. This may be achieved in three 
possible ways: 

1) An object may be chosen on the basis of the woman’s 
need to find herself as she is. In such a case the girl will seek 
in her love object physical or spiritual resemblance to herself. 

2) She will look for a person who reminds her of herself as 
a child. 

3) She may try to find a person who fulfills her “ideal” 
image of herself—one who is as she herself would like to be. 


Narcissistic PHALLIC OBJECT CHOICE 


It is quite understandable that the narcissistic object choice 
lends itself best to a homosexual solution. This solution is 
based on a peculiar form of narcissistic object choice: the 
leading motive is the striving for the phallus as a protective 
organ. The subject imagines that she possesses a male organ, 
and selects a female partner whose own fantasy and behavior 
fortify this belief. Or else the possession of the penis is at- 
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tributed, through projection, to the homosexual partner, who 
then is loved because she is conceived as a phallic being; that 
is, the person whom the homosexual phallic woman wishes 
she herself were like. An example of this mechanism is seen in 
a woman’s choice of a female with masculine traits as a homo- 
sexual love object. The female’s homosexual object choice, 
which will be explored in the next chapter, dealing with in- 
version, is not, however, always the predestined result of a 
woman’s phallic strivings. Other conditions must concur to 
lead from phallic competition with the male to sexual attrac- 
tion toward the female. 

In one case where the mother reacted with manifest dis- 
appointment to the birth of a girl and was subsequently ex- 
tremely rejecting toward her, the girl went so far in her need 
to show her masculinity as to bring a baseball bat to a treat- 
ment interview. While speaking, at a certain moment she 
placed one end of the bat on her own genital region. The 
therapist’s opinion that some homosexual trends must be 
operating in her unconscious was supported by the patient's 
talking of her own possible homosexuality, and by her confes- 
sion, one day, that she had even asked a girl known for her 
homosexual activity if she would not “try” also with her. 
Never, however, did this patient speak of being aroused by 
casual physical contacts with women, or of having had dreams 
or masturbation fantasies with homosexual content. Instead, 
the interview material unmistakably revealed that when she 
approached the topic of sexual contact with men she immedi- 
ately escaped toward the subject of her homosexuality. The 
overemphasis on masculinity in the manner of dress, walk or 
speech, or symbolically (in so evident a way as in this girl) 
is motivated only by the denial: “I am not a woman but a 
male, and therefore I have nothing to fear from any man.” 

Widespread awareness (which Kinsey's report helped to 
foster) of the high incidence of homosexuality has brought 
about the glib generalization, “If I am frigid, I must be a 
homosexual.” This very frequent escape from and denial of 
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deep-seated heterosexual conflicts through what I call’ “the 
homosexual alibi” often distracts the attention of the psycho- 
therapist from the main issue.* 

We do not intend here to discuss those conditions which 
induce the masculine female to search for a female partner. 
Our immediate concern is to study the consequences of phal- 
lic drives as such in the most usual—that is, the heterosexual— 
object choice, because of its prevailing importance. It is the 
heterosexual relationship which, through the procreative 
function, lays the foundation for the family, the basic element 
of our society. 

The phallic woman will take a male as her love object, con- 
ditioning her choice to the most decisive motivations oper- 
ating within her. As the reader will remember, the nuclear 
content of the female phallic complex is the unconscious wish 
to possess a penis, the envy born of the inescapable evidence 
that the male actually has one and the competitive rivalry 
toward men which ensues. 

What type of man will the female with such a psychological 
constellation then choose? In the first eventuality, she may be 
attracted by a man who embodies her phallic aspirations; that 
is, who physically or mentally is of the type which she would 
like to be if she were herself a man. In the second, an incom- 
parably more frequent occurrence, the chosen man is weak, 
dependent and effeminate; that is, the type toward whom the 
phallic woman can play the role of the male. 


THE “WEAK” HUSBAND 


Let us consider first the latter eventuality. This pattern of 
object choice leads most frequently to the formation of those 
families whose children are brought to us because they need 
psychiatric help. They come, in the case of the boy, because 
the mother, not having accepted her female role, can scarcely 
fulfill the function of motherhood, and consequently acts in a 


1 This “homosexual alibi” is also used by men with similar constellations. 


| 
| 
| 
| 


Abnormal Development 223 


rejecting way toward him. Moreover, the withdrawn, effem- 
inate, subdued father does not provide his son with the neces- 
sary model for masculine identification. The girl, on the other 
hand, suffers from early rejection by the masculine mother 
and the unconscious or conscious contempt which the latter 
harbors against women in general. Furthermore, this rejected 
girl cannot find the necessary psychological appeal in her 
weak father to become heterosexually attracted to him, a dis- 
tinctly peripheral figure in the family situation. Hence she is 
denied the prerequisite for the establishment of a normal 
oedipal attachment and for a sustained interest in the oppo- 
site sex in later life. 

But let us consider more closely the psychological implica- 
tions of the relationship of a masculine woman to her weak 
husband and dependent male child. Both are objects of out- 
side criticism, and both cause real difficulties; the husband, 
by not being able to cope with his responsibilities as a 
husband in the sexual relationship or as a breadwinner—the 
child, by failing in school and being incapable of asserting 
himself in relationships with other children. The dependency 
of husband and child which had once gratified the mother 
unconsciously, becomes the very source of her conscious 
frustrations. 


THE FEMALE’s “PHALLIC CONFLICT” 


This is only one variation of what I call the “conflict of the 
phallic woman and mother” or the conflict which arises from 
the following premises: 

The phallic object choice gratifies a former wish to be a 
boy in order to please the mother or father who psychologi- 
cally will accept only a male child. The daughter's need to be 
a male is gratified by choosing a love object who enables her 
to play the role of a male. But reality frustrations arising 
from the inadequacy of the husband she selects—and of her 
son, if she has one—again deprive the phallic wife of the 
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possibility of “showing off,” through them, to society (rela- 
tives, teachers, friends), upon whom the parental figures are 
projected. 

The essential conflict in the phallic wife and mother arises 
between the motivations that caused her object choice or her 
educational approach to the male child and the repercussions 
resulting from the inadequacy of the objects in the immediate 
reality situation. In the final analysis, the “phallic conflict” 
arises from the fact that the objects, playing specific roles in 
the phallic female’s fantasies, are also real persons. 

A typical client at the Child Guidance Institute is the 
mother who complains of the inadequacy of her husband—he 
cannot find or keep a job, he refuses to help in the home or 
with the child. He roams about with his friends, is pre- 
occupied with his hobbies or just reads his newspaper without 
caring what goes on about him. It is she who breaks her heart 
doing everything—working in a shop or office and then 
coming home to do the housework. Sometimes, she admits, 
her husband will wash out a dress for her or take out the chil- 
dren. But even this she resents because he is not “a real man,” 
doesn’t stand up to others and shames her before her relatives 
and friends, who wonder what kind of man—if he can be 
called a man—she has married. Whenever the therapist tries 
to find out why she married just this type of man, it comes 
out clearly: his “sweetness,” his docility, his calm way were just 
the character traits that attracted her most strongly. 

As for the child, the trouble all stems from her unsatisfied 
desire to have a girl rather than a boy, because girls are really 
companions, they don’t leave their mother so soon, they are 
obedient, easy to handle and so on. However, she admits dis- 
appointment at having a son, a weakling, fearful, whining, 
always being picked on by others or beaten up because he is 
unable to defend himself. 
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HUSBAND AND SON AS PHALLIC SUBSTITUTES 


Another typical variation of the “phallic conflict” in the 
phallic woman follows a quite different pattern. This type of 
mother unconsciously regards husband and son as extensions 
of her own body—specifically as substitutes for the male 
organ, the lack of which she denies through projection.’ She 
chooses a mate who will be brighter, stronger, more efficient 
than herself and she does everything to make her son ap- 
proach her masculine ideal. į 

Again, however, both husband and son are more than mere 
figures in her unconscious fantasies; they are real, living be- 
ings. This brings her to an impasse. The masculine partner 
who is accepted only as a phallic attribute is in reality a hus- 
band; he is self-willed, enjoys success, has deep interest in 
sports, science, politics and business. Again she is frustrated 
and threatened. As long as he remained a device to display, 
manifestly or in her unconscious fantasies toward parental 
substitutes who had rejected her because she was a girl, every- 
thing was satisfactory. But as soon as living continuously with 
him shifts the accent from her motive of “Look what a he-man 
husband I’ve caught!” (in the unconscious: ... what a man I 
am) to the reality of sharing with him the daily life which 
conflicts with her unconscious fantasies, the competition mo- 
tive comes into play. Hatred toward the privileged male and 
the threat invoked by this hatred, once it is projected upon 
him, become the chief source of marital friction. But here 
again, in order not to break the continuity of this discussion, 
I am compelled to postpone consideration of the deeper mo- 
tivations of the hate-fear attitude of the phallic female toward 
the male. 

What can result from the discrepancy between the role in 
which the husband is cast in the phallic wife’s unconscious 


1 Actually, this process corresponds more to objectivation. The difference 
between projection and objectivation will be explained on p. 244, 


226 Mental Health and the Prevention of Neurosis 


and the role which he, being the kind of man he is, will in- 
evitably play in real life? 

Two eventualities are most common. First, the wife either 
withdraws from him sexually,’ betrays or divorces him. 
She claims that she cannot live with a man who bosses her, 
who does not approve of her resuming her professional or 
artistic pursuits, who interferes with her social and philan- 
thropic activities—who, in other words, “crushes” her whole 
personality. 

The second possible course which the marital life may run 
is a rather paradoxical one, but is equally understandable if 
we keep in mind the content of the wife’s phallic fantasies. 
She resorts to a denial of the very qualities for which she 
selected her husband. He is then regarded as neither so intel- 
ligent, so efficient nor so successful as she thought he was be- 
fore they married. In the first form of phallic object choice 
the masculine woman marries a man whom she has uncon- 
sciously perceived as castrated; in this case she marries a 
“real” male and subsequently strips him of his masculine at- 
tributes. To achieve this she often pushes her husband be- 
yond the limit of his abilities by goading him toward ever 
higher achievement, and by making unfavorable comparisons 
which are intended to prove his inadequacy. He is unable to 
arouse her sexually, she says, because “he does not know 
how”; his approach lacks the emotional depth “which alone 
can give intercourse real meaning”; or, “considering his age, 
his sexual capacities are rather limited.” * His friend Bob 

1 Sexual withdrawal may be justified in several ways: through developing 
conversion symptoms (such as vaginismus, pain or headaches during or after 
intercourse), or by starting quarrels when the husband's sexual approach is 
anticipated. In two of my cases withdrawal was effected by sleeping (or pre- 
tending to sleep) during intercourse. 

2In one case the woman complained of the infrequency of intercourse, 
which occurred “only once every night.” Another woman expressed to me, 
with infinite compassion toward her husband, that when aroused his penis 
pointed upward and not perpendicularly to his body, as she thought it should 


be in a really potent man. The same patient triumphantly brought me a book, 
one day, which was critical of psychoanalysis. In her opinion it was “full 
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gets better pay. Their neighbor Ed earns enough to own a 
car. His colleague Arthur just bought his wife a mink coat, 
and so on. 

A very frequent response to her attitude on the part of her 
husband enters here, helping the wife to achieve her goal 
even more quickly. He more or less consciously senses the cas- 
tration motive behind her attitude and reacts in the sexual 
area either with disinterest toward his wife or, as occurred 
with one of my female patients, he develops a selective im- 
potence in relation to her. In the occupational field his rebel- 
lion against her goading and critical pressure brings about 
results contrary to her consciously emphasized expectations, 
but really conforming to her unconscious emasculating drives. 
The situation thus created provides her with fresh opportu- 
nity to point out her correct judgment in considering her 
marriage, upon which she had pinned her “greatest hopes and 
ambitions,” as the tragic failure of her life. 


MARITAL VICISSITUDES OF A PHALLIC WOMAN 


A good illustration of the different solutions possible to the 
victim of the female phallic complex is seen in the following 
case: 

A woman of forty sought treatment for her child because of 
certain difficulties she was having in handling him. It was 
practically impossible to determine the boy’s real troubles 
because the mother immediately launched into accusations 
against the husband: he was ruining the child, driving her 
crazy by interfering with her whenever she tried to discipline 
him, destroying her intellectually, too. Only with the greatest 
effort did I succeed in diverting this woman from her over- 


proof” that psychoanalysis was “phoney” and that psychoanalysts were crazy 


themselves. 

1I have been repeatedly surprised to find that in many cases the husband 
whom the woman patient had described as “weak,” detached from the family 
and completely disinterested in the children, actually was cooperative and 
understanding when he was contacted directly. His self-defensive, resentful 


withdrawal was merely a reaction to his wife's domineering behavior. 
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flow of accusations and self-pity long enough to obtain a few 
facts about her life. 

She had a brother with whom she had unsuccessfully com- 
peted for their mother’s attention. Even though the patient 
tried her best, the brother excelled her in every artistic and 
intellectual activity. Her first husband had been immature, 
wholly dependent on his parents economically and com- 
pletely indifferent to pursuing any profession. Tinkering 
with radios and other hobbies had claimed all his time and 
interest. His inadequacy as a companion had made her very 
unhappy, and after several years, she had obtained an annul- 
ment of her marriage. 

We have already seen why this weak and dependent hus- 
band whom she dominated intellectually was at one time able 
to give her the gratification she had sought ever since her de- 
feat in her phallic-narcissistic rivalry with her brother. But 
just as soon as the woman’s motive of showing off to him came 
into conflict with her motive of showing off with him, he 
became inadequate. Her decision to leave him was due, she 
assured me, to her need to give a great deal of love and her 
inability to love this “disappointing” husband. How great a 
part this need played in the affair may be judged by the fol- 
lowing development. The husband came into an inheritance 
from his father which made him quite wealthy. His new finan- 
cial status certainly blurred the woman’s picture of a depend- 
ent and helpless man, and here she accomplished something 
which revealed her real attitude toward him. She suggested 
that he open a luxurious bar on a fashionable street in Rome. 
He did so and lost all his money. “I knew he was no business- 
man,” she commented to me with a little smile. By inducing 
him into the enterprise she managed to reduce him to his 
previous modest level. 

The patient’s second husband was chosen as a “masculine 
extension” of herself. He was a clever and extremely capable 
salesman. He could sway everyone with his arguments and 
bend people to his will. But she was still more clever. He was 
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somewhat reluctant to marry her, but one day he was faced 
with a fait accompli—he became an expectant father. (This 
fact should be kept in mind as it is important to an under- 
standing of the interplay of motivations in both partners.) 
The unwilling father became an equally unwilling husband. 
His wife and son were made victims of his brutality (accord- 
ing to the wife); he set about destroying her intellectuality, 
and paid no attention to her. He had difficulty in asserting 
himself and his fruitless search for work opened her eyes to 
his real inabilities. Then she realized that he was psychologi- 
cally very disturbed and needed psychiatric help. She con- 
tacted a well-known Swiss psychiatrist, in passage through the 
city, but somehow things could not be worked out. (Here 
we see a phallic woman’s characteristic attempt to devaluate 
her husband and to convince herself that she is stronger than 
the male, and therefore has no need to fear him.) 

Meanwhile, this woman’s attitude toward her male child 
was conditioned by her basic difficulties. She rejected the boy, 
shouted at him continuously. Suddenly she found, to her 
astonishment, that the tables were turned; her husband, on 
whom she had bestowed the child and who had long seemed 
indifferent to his role of father, suddenly became the protec- 
tor of the child. Some angry outbursts by the husband finally 
“enlightened” her. He hated her with the same hatred he had 
always felt toward his mother. It was this alone which made 
him treat her “brutally,” “destroy her intellect” and “ruin her 
son through overprotectiveness.” 

And here is the usual kernel of truth that we find in every 
pathological accusation, even in the most severe mental dis- 
orders.1 The husband actually had a very domineering and 
punitive mother. Once he saw that his wife mishandled the 
child his own original rejection changed into a protective atti- 
tude toward the boy, who now became the object upon whom 
he projected himself. This projection, however, involved an 
unconscious identification of his wife with his mother, who 


1See note 1, page 295. 
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had also constantly berated him. Since his wife behaved simi- 
larly toward her son, the identification required very little 
distortion of reality. He told her bluntly that she acted like 
his mother, whom he hated with so much vehemence. 

The case of this twice-married woman illustrates how, in 
struggling to resolve the phallic conflict, the subject may 
attempt both of the patterns of object choice above described. 


THE PERFECTIONISTIC PHALLIC MOTHER 


To conclude, let us again consider the child, the chief vic- 
tim of the family pattern resulting from the two types of object 
choice of the phallic wife and mother. The phallic mother’s 
need to use her son for protection impels her to demand 
masculine behavior from him prematurely—long before he 
can understand its meaning. One mother, for example, forced 
her seyen-months-old baby to urinate standing up because 
“boys are supposed to do it that way.” The son is considered 
unconsciously as a phallic extension of the mother’s body, and 
is raised as a substitute for her unrelinquished masculine 
aspirations. He must be the cleanest, the cutest, the strongest, 
the most successful in school and the most popular among his 
peers. But as soon as he shows promise of developing along 
these lines, the mother’s competitive impulses are activated 
and she feels threatened. This is vividly illustrated by the 
dream of a very masculine girl: “I was going up a mountain 
and was followed by a lion. When I quickened my pace he 
quickened his, when I slowed down he did likewise. Eventu- 
ally he was at the top of the mountain and as the dream ended 
I found myself with a baby lion in my arms.” This dream 
symbolically represents the wish for a child, but with a spe- 
cific purpose—to ward off anxiety connected with intercourse. 

But when her “baby lion” starts to grow up, the phallic 
mother becomes resentful and frightened. In self-protection, 
she begins to belittle him. If he plays baseball fairly well, she 
assumes that “he could belong to a better team if he’d only do 
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his best.” “He has an I.Q. of 150,” one such mother com- 
plained, “but believe me, he could do better if he really 
tried.” This type of child is often overstimulated intellectu- 
ally: when he is two or three, his mother may read him com- 
paratively difficult books, or ask him to memorize long poems. 
When the son eventually manifests rebellion against the 
mother’s perfectionistic pressure by failure in school, and 
sloppiness or careless habits at home, she feels defeated and, 
in her unconscious, castrated, because she has lost her protec- 
tive “baby lion,” symbol of the phallus and of masculinity 
whose lack she denies because of the fear stemming from her 
sado-masochistic interpretation of that organ. The “phallic 
conflict” also adds guilt feelings to her sense of defeat. For the 
mother realizes, at least unconsciously, that she has virtually 
acted as a castrator; through her pressure, she has actually 
brought about her son’s failure. 


THE CAsTRATING PHALLIC MOTHER 


A mother of this type will gear her attitude toward her son 
to her unconscious motives of competition and castration. 
Overtly or secretly, she wants a “sweet” boy who will be un- 
swervingly loyal, obedient and helpful to her in the home. 
She will restrain every sign of aggression in him as the poten- 
tial phallic rival. For the same reason, it is understandable 
that any question the son may ask regarding sexual topics, 
and especially any direct display of his masculinity (such as 
masturbation or exhibition of his penis) will stimulate his 
parent's punitive tendencies. This, together with the mother’s 
developmental patterns resulting from her own infantile 
conflicts, will largely determine which aspects of the child's 
behavior she will restrain or encourage toward a mixture of 
male and female—but always devoid of the threatening organ. 

The mother’s phallic strivings will, however, again become 
a source of conflict once the boy begins to break away from 
the closely circumscribed mother-child relationship. She is 
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once more threatened by the very qualities that reassured her 
when he was completely dependent on her. She sees a projec- 
tion of her own defeat in his subdued, passive behavior and 
his inability to defend himself on the playground, in the 
schoolroom or in his club. 

Thus the phallic mother, no matter which solution she may 
choose, always arrives at a most frustrating impasse. The dis- 
crepancy between her unconscious motives and the results 
they elicit may at a certain point become unbearable. The 
feelings of defeat and guilt, deriving from a more or less clear 
awareness of the motives which the phallic woman obeys in 
her relationship with her children, bring these mothers to our 
mental health and child guidance clinics and agencies. The 
way in which they describe their husbands and sons usually 
orients us quickly concerning the role played by the phallic 
complex in their psychological make-up. 


Tue DAUGHTER OF A PHALLIC WOMAN 


The daughter of a phallic mother develops emotional dis- 
turbances that are no less severe than those of the male child. 
The girl will eventually become a phallic mother herself. She 
is openly or unconsciously rejected by her mother because 
of her sex. In self-defense, she is forced to crystallize the tran- 
sitory masculine traits which spontaneously appear and dis- 
appear at a certain stage of every normal female development. 
We have already noted that this crystallization may be 
brought to a dramatic climax if a younger brother is born. 
The mother’s preference for the boy inevitably increases the 
girl’s masculinization by intensifying both her need to con- 
form to her mother’s demands in order to win love, and her 
envy toward the brother because of his masculine organ. But 
the trauma of the mother’s rejection, because of female iden- 
tification, has still deeper repercussions. 

In general, a mother’s hostile rejection—her impatience and 
irritability—are paramount in determining the child's possi- 
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ble fixation at an immature developmental stage. Every threat 
arrests her development, and when pregenital sexuality con- 
tinues beyond the appropriate age level it is always imbued 
with aggression. The persistence of oral or anal sadism in a 
female child is an additional motive, according to my opin- 
ion, for the denial of femininity, since femininity in this type 
of unconscious constellation implies the possibility of being 
destroyed by the acceptance of the characteristically passive 
sexual role. The act of intercourse is understood by the girl 
remaining at this pregenital level in terms of masochistic de- 
struction. 

The mother who thus develops strong masculine traits in 
her daughter finds one day that she has to face a rival in the 
very area in which she herself is most vulnerable. In my re- 
search, I have been much impressed by the paradoxical aspect 
of the unconscious relationship between phallic girls and 
their phallic mothers. While the daughter clings, on one level, 
to the fantasy that she is a male, on another level she accuses 
the mother of having deprived her of the male organ by 
having borne her as a girl. Experience has shown me that 
both fantasy and accusation are usually based on a deeper de- 
nial, however—that of having been deprived of the breast. 
This connection is so important in the etiology of frigidity 
that, if I were asked what major developmental difficulty 
in childhood accounts for the widespread frigidity among 
women, I would point to oral deprivation. 


ORAL AGGRESSION AND FRIGIDITY IN THE 
PHALLIC WOMAN 


But simple feeding difficulties do not alone account for oral 
deprivation, though they may be the most tangible evidences 
of maternal rejection in the child’s first year of life. There are 
other sources of frustration to which the mother may expose 
the child in this extremely vulnerable stage, as we shall see 
later. Oral deprivations, then—in the sense of deprivations 
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suffered by the child in the oral stage—elicit reactive oral ag- 
gressiveness. Later, when the mother’s breast (as first object) 
is substituted for by the father’s penis (as second object), the 
unconscious fantasies of oral attack against the breast are like- 
wise displaced upon the phallus. Subsequently the woman’s 
own aggression is projected upon the penis. She fears to be 
attacked and destroyed by the phallus, while actually she 
harbours hostile impulses against it. Behind this fear lies her 
unconscious wish to destroy the man’s genitals, upon which 
she has displaced frustration aggression originally directed 
against the mother’s breast. This constellation is, according to 
my experience, the most typical one underlying the fear of 
being destroyed by the man (father) through the sado- 
masochistic interpretation of intercourse in the frigid woman. 

Here is a chain of associations offered by the female patient 
S.P.*: “I worry about somebody touching my genital. I feel 
like curling in on myself, like an insect when you touch its 
body. It is strange—a few seconds ago I had the sensation of 
a sword splitting my body upwards to my breast. I remember 
that fantasy I had a few days ago where I cut my mother like 
that because she didn’t feed me as she should. (Pause) Yester- 
day I was in a store and saw such an abundance of merchan- 
dise accumulated on an upper shelf that I couldn’t believe my 
eyes. At the moment I felt dizzy and almost fainted. Before 
this, when my husband and I were out walking, he wanted to 
buy some chestnuts from a street-vendor. I wouldn’t let him 
do this, because it isn’t polite to eat on the street. Now we 
have again come to the eating business.” 

At this point, the patient recalled an early memory of 
having been extremely envious of her younger brother when 
she saw him being nursed by her mother. She suddenly real- 
ized that this might account for her interference with her hus- 
band’s wish to buy the chestnuts. I made the suggestion that 
the same childhood experience must somehow be connected 
with her physical symptom at the sight of the “abundance” in 

1 See also pp. 102 and 104, 
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the shop. I purposely remained vague in my remark, as I 
knew that the patient at this point was not ready to grasp a 
more significant and—for her neurosis—perhaps more decisive 
connection, 

Her fears of fainting frequently appeared when she found 
herself in a situation where there might have seemed to be 
some plausibility in her dread of being alone and, as came out 
during analysis, unprotected against a fantasy of rape. The 
fear of fainting was not only superficially a “wishful fear” that 
would enable her to surrender to her sexual wishes without 
guilt; these wishes were actually so imbued with aggression 
that she conceived of intercourse as something not only mor- 
ally, but also physically, destructive. The same sword with 
which she attacked the mother’s body in revenge for her oral 
deprivation and betrayal, was certainly attributed to men 
whose possible assault she both desired and dreaded. The 
reader who recalls the patient’s previously quoted association 
(page 176) will easily understand this displacement of oral 
frustration aggression from the mother’s breast onto the male 
organ. 

Symptomatically, the woman’s defense against the “threat” 
of coitus most frequently manifests itself in conversion pains 
and vaginismus. One patient who rejected her husband when- 
ever he tried to make love to her became, under analysis, pro- 
gressively aware that her objection to intercourse was not a 
simple fear of pain, as she had at first believed. She admitted 
that when she undressed she felt a strong need to attract the 
husband’s attention to her body, and especially to her breasts. 
When he responded to her seduction and began to caress her, 
she became angry and pushed him away. She was particularly 
upset without knowing why, when he tried to fondle her 
breasts. As the analysis deepened she brought fantasies of at- 
tacking her husband’s penis with a knife. Subsequent dreams 
of cutting her mother’s breast supplied the final clue to her 
neurotic pattern. 

When she exposed her breast to the husband she did what 
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she unconsciously would have liked the mother to do for. her. 
But the instant he touched her breast her equally unconscious 
identification with the mother provoked the fear that he 
might destroy her breast as she would have liked to destroy 
her mother’s. This oral destructiveness, directed first against 
the mother’s frustrating breast and later projected upon the 
husband, also interfered with her acceptance of his penis in 
intercourse. The fantasy of cutting the breast, displaced to the 
husband’s phallus, made her feel the penis as a threatening 
weapon against which she defended herself with vaginal 
spasms whenever he succeeded in overcoming her initial 
struggle against intercourse. 

In such a situation a husband may readily react to his wife's 
aggressive and fearful attitude toward his penis with mobili- 
zation of latent castration anxiety. So also in this case, when 
the husband heard about his wife’s intention to undergo 
analysis, he contacted me and expressed his determination to 
leave her. He felt that even if she should change through 
treatment he could never try to make love to her again. He 
had developed a selective impotence toward her. I have the 
impression that many cases of sexual incompatibility follow 
the same pattern. 

I hope that sufficient evidence has been given in this chap- 
ter of the far-reaching consequences of conflicts centering 
around the phallic complex in the woman. Significantly 
related to our aim of psychic prophylaxis is the fact that 
the phallic woman as mother and wife can so disturb the de- 
velopment of her children of both sexes that normal sexual 
functioning becomes impossible for them. The marital rela- 
tionships which they will have as adults will be fraught with 
tension and overt friction. Even if the latter does not always 
lead to a broken home, it deeply affects the emotional atmos- 
phere of the family, and interrupts the instinctual maturation 
of their children, thus creating an endless chain of transmit- 
ted maladjustment which only analysis and preventive educa- 
tion can hope to break. 


Chapter Seventeen 


FETISHISM AND HOMOSEXUALITY 


Thus far, we have been studying the developmental dis- 
orders in which repressed, immature tendencies give rise to 
pathological substitutes (neuroses) in the conscious sphere. 
Clearly distinguishable from these are the disturbances in 
which a childhood instinct has become the prevailing expres- 
sion of all the adult’s conscious sexual aspirations—in other 
words, perversions. 


WHAT Is FETISHISM? 


Among the perversions involving object choice we find the 
peculiar one known as fetishism. Here, the subject substitutes 
for his real, human sexual choice such token objects as shoes, 
stockings, hair or underclothing. Freud has shown that the 
chief unconscious motive for the fetishist is his need to deny 
the lack of the penis in the woman, which he considers a cor- 
roboration of his castration fears. This reaction is of course 
present in every male child when he first discovers the dis- 
similarity between the female organ and his own. 

Out of his castration anxiety the fetishist is incapable of 
possessing the woman genitally, that is, through intercourse, 
and contents himself with inanimate substitutes symbolizing 


the phallus. 
237 
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We find in childhood fetishism patterns of the type which 
one might still conceive as being simple attempts to replace 
the mother’s breast with objects within easy reach, e.g., the 
sucking and chewing of blankets, corners of pillows and so 
forth. The way in which this activity is carried out bears 
clear connotations of oral appropriation, justifying thus the 
hypothesis that the fetish becomes only secondarily a phallic 
symbol. The original motive is the appropriation of the moth- 
er's breast. Wulff's observation regarding the role of tactile 
and olfactory elements is significant here: in the gratification 
which the child draws from breast-feeding, the physical close- 
ness of the mother, conveyed through stimulation of other 
senses, primarily those of touch and smell, is certainly not 
without importance. As we shall see later, this has found re- 
flection in the practical handling and feeding recommenda- 
tions for children who are deprived of nursing at the mother's 
breast. 


HOMOSEXUALITY AS PERVERSION AND NEUROSIS 


The psychosexual disorder of homosexuality involves a de- 
viation in the choice of sex in object relationships. It bears 
the characteristics of both perversion and neurosis, Insofar as 
the subject consciously accepts his own tendency to choose an 
individual of the same sex as his object of spiritual and phys- 
ical love (a tendency that points to fixation in an immature 
phase and specifically one in which the sexual identity is as 
yet undetermined on the psychic level), homosexuality may 
be considered as an immature instinctual manifestation, that 
is, a perversion. 

On the other hand, there are individuals who, though con- 
sciously aware of their sexual aberration, repudiate and strug- 
gle against it as something extraneous to their personality, 
compulsive and unacceptable; in these cases, at least, the in- 
version definitely approaches neurosis. 


1See p. 176. 
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It is useful, at least from a clinical viewpoint, to differenti- 
ate between cases in which the Ego accepts the abnormal sex- 
ual trend (homosexual perversion) and those in which the 
Ego repudiates it (homosexual neurosis). In the latter group 
I shall also include cases of so-called latent homosexuality, in 
which the Ego’s refusal is strong enough to prevent the homo- 
sexual impulses from passing the threshold of consciousness: 
the tendency to inversion thus remains concealed from the 
individual's conscious awareness. Here the disturbance in ob- 
ject choice is manifested in the individual only as an absence 
or diminution of heterosexual libido (partial or complete im- 
potence) or as obvious neurotic symptoms manifested exclu- 
sively in relation to the same or the opposite sex. 

The distinction between the neurotic and the perverse 
types of homosexuality thus depends on the various attitudes 
adopted by the Ego toward the instinctual tendency in ques- 
tion, and involves a quantitative difference in the dynamic 
relationship between Id and Ego. That no qualitative distinc- 
tion can be made between homosexuals with and without 
conflict is shown by the following facts: 

1) Organic (ontogenetic) bisexuality is followed by psychic 
bisexuality in all individuals of both sexes during a certain 
period of development. Bisexually, the latter does not give 
way to unequivocal heterosexual attraction until the stage of 
genital primacy is reached. Traces of psychic bisexuality, 
moreover, persist in varying degrees in everyone throughout 
life. 

2) The normal Oedipus complex is ordinarily complicated 
by the inverted variant, more or less marked in different in- 
dividuals. 

3) Overt homosexual couples tend to differentiate them- 
selves as male or female (active or passive), a distinction which 
is sometimes recognizable in their manner of dress, gesture or 
behavior in general.t This fact once more reveals the primi- 


at at the age of about thirteen she used 


1A frigid patient remembered thi t 
to bed. On these occasions they alternated 


to dance with her sister before going 
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tive aim of the libido, that of union between individuals of 
opposite sex,* which is in absolute contrast to the assertions of 
inverts—that they love each other only because they are alike,? 
or because they belong to a special “third” sex. 

4) The erogenous zones involved in homosexual activities 
are the same ones rooted in normal child development, and 
are by no means exclusively characteristic of inversion. 

5) Even in “conflict-free” inverts the frequency of such sub- 
jective suffering as lowered work capacity and inexplicable 
states of depression and anxiety clearly indicates the pres- 
ence of neurotic processes. On the other hand, the komo- 
sexual component of the bisexual constitution undergoes 
a pathological increase in almost every neurosis. 

It seems appropriate to keep these points in mind, since 
attempts are still made to trace all homosexual phenomena to 
congenital factors, with complete disregard for the psychologi- 
cal factors and mechanisms which are necessary to nullify the 
imperative, biologically rooted, heterosexual strivings. One 
such effort, widely accepted in Germany, is that of Lange 
who, on the basis of statistical studies, came to the conclusion 
that homosexual men are only phenotypically (that is, in 
their external form) male, while their genotypical (latent) 
sex is feminine. This hypothesis was based on the fact that as 
a rule the siblings of an invert are predominantly or exclu- 
sively of the same sex as the invert himself. Aside from what 
has been stressed about the complex nature of the homosex- 
ual phenomenon, Lange’s hypothesis is contradicted most em- 
phatically by the successes attained by the analytic treatment 
of inverts. There is no doubt, however, that inversion is fa- 


in taking the parts of man and woman and ended by embracing and kissing 
each other until complete orgasm was reached. The lesbian relation by no 
means represented the patient’s entire emotional attitude toward her sister; 
at times she hated her passionately, feeling her a rival with respect to their 
father. 

1 The “mummy and daddy” games played by children of the same sex are 
harmless examples of the same relationship. 

2 We shall see later that such assertions are true only in a specific sense; 
that narcissism is of decisive importance in their object choice. 
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vored by the prevalence of siblings of the same sex, or more 
likely—as I have found with “only child” inverts—by the ab- 
sence of a sibling of the opposite sex. This point cannot be 
elaborated here. In any case, the mechanisms involved are 
easy to deduce if we recall what has been said about the ab- 
sorption of the Oedipus complex through sibling relation- 
ships. 


Overt HOMOSEXUALITY 


My experience in the psychodynamics of inversion is 
derived primarily from the treatment of numerous cases of 
latent inversion, in which the conscious working through of 
repressed erotic strivings toward individuals of the same sex 
played the decisive part in curing the neurosis. Still more 
valuable information was gained from my work with a few 
cases (five in all) of patients who entered analysis with the ex- 
clusive hope of freeing themselves from consciously recog- 
nized, overt homosexuality. In four of these cases, treatment 
appeared to be successful; in the fifth, the analysis failed 
from the outset. 

It is precisely the last case that enables me to assert even 
more firmly that no substantial difference exists between so- 
called “constitutional” inversion,? a label often applied to 
manifest homosexuals “without conflict,” on one side, and 
neurotic and latent inversion on the other. This case involved 
a thirty-five-year-old patient who held an important political 
position and was gifted with unusual literary and artistic abil- 
ity. He lamented the psychic conflicts derived from his homo- 
sexuality. More than once he thought of ending his torture- 
some life; to become normal was his only profound desire. In 
contradiction to these assertions, however, the patient neg- 
lected our appointments from the beginning. At first I be- 

1Since writing this, treatment in the fourth case has been interrupted by 


external circumstances, and I have cause to believe that the patient has 


resumed his earlier homosexual pattern. 's 
2 Only more or less manifest hermaphroditic types should be classified as 


“constitutional” homosexuals, and these are very rare. 
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lieved his explanations that his absences were due to the 
unavoidable interference of his official duties, but I soon 
became convinced that I had been mistaken as to the sincerity 
of his expressed wish to be cured. The analysis, begun and 
carried on with extreme irregularity, was the fruit of well- 
intentioned blackmail: a friend of the patient, whom the 
latter denounced vehemently because he was jealous of his 
engagement to be married, declared that the friendship could 
continue only on condition that the patient undergo analy- 
sis. Under such circumstances, the analysis could not be 
continued. But the few sessions which were held gave me an 
opportunity to study the psychic situation of a type of invert 
who would never have sought psychoanalytic help on his own 
initiative, and whose conscious conflicts seemed to derive ex- 
clusively from external obstacles to homosexual gratification. 

The patient had greatly loved his mother, who preferred 
him to his two brothers. It seemed to him that only she under- 
stood him, while he felt uncontrollable fear toward his father, 
an irascible and violent man. During his school years he did 
not join his peers in games or other sports; he felt an uncon- 
querable aversion to physical competition. His timid and 
feminine manners led his companions to ridicule, goad and 
even beat him up on every possible occasion. When his 
mother was ill he sat at her bedside day and night. When she 
died—he was then twenty-four years old—life seemed to lose 
all meaning for him. From then on he wanted to find a male 
friend who could be “as loving as his mother used to be,” 
since with women he was extremely shy and embarrassed. 
Strange to say, however, he felt sensually attracted only to 
brutal men. 

Thus, in a typical case of what some would regard as “con- 
stitutional” homosexuality, I was able to ascertain the follow- 
ing determinants: an overstrong attachment to the mother; 
the need to substitute a friend for her (on an infantile, de- 
pendent level) ; and conversely, through identification with 
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her, but also because of oedipal guilt feelings, a masochistic 
and passive attitude toward father substitutes, 

Broadly speaking, all inversion cases confirm general psy- 
choanalytic experience: in inverted object choice the positive 
erotic attachment to the mother is of paramount importance. 
This explains the predominance, in the history of inversion, 
of all factors which favor the deepening of emotional ties 
between mother and child. In the male child, abnormal in- 
tensification of the simple Oedipus complex makes transfer- 
ence of libidinal desire to another person—as normally occurs 
in puberty—impossible. Most often, the immediate results are, 
first, identification with the mother (the Ego is molded after 
the maternal image), and second, the increase of narcissism 
(the object libido regresses centripetally to the Ego—second- 
ary narcissism). The libido, in this dammed-up state (an un- 
tenable condition from the dynamic point of view) drives the 
subject outward toward a new object relationship, But the 
male invert cannot find this in the female because of both his 
castration anxiety, rooted in his sexual attachment to his 
mother, and his emotional devaluation of the woman follow- 
ing his established identification with the mother. 

In the homosexual male’s childhood, identification with the 
mother is often revealed by the tendency to dress like a girl, 
imitate female voices, indulge in feminine pursuits and be- 
have timidly and passively toward playmates; there is also a 
marked preference for playing with younger children, In his 
unconscious fantasies as an adult he often nurses, cares for 
and protects baby boys. Homosexuals of this type seek to find 
themselves as they were as children in other men. If they are 
manifestly homosexual they prefer youths to whom they can 
give the protection and help that they unconsciously still 
would like to receive from their mothers. Their sexual be- 
havior reflects the tendency to arouse and actively gratify 
erotic needs in their partners as, in their unconscious fan- 
tasies, they would like to be gratified by their first object. 

In the unconscious longing for the mother, oral strivings 
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play a leading role, as has been especially stressed by Bergler. 
The oral frustration experienced fosters those perverse oral 
erotic activities which are practised between male and also fe- 
male homosexuals. In male homosexuality there are also char- 
acteristic anal-erotic practices, although they occur less fre- 
quently than oral perversions and mutual masturbation. 


Narcissistic OBJECT CHOICE OF THE HOMOSEXUAL 


In choosing his erotic object another type of homosexual 
seeks himself as he would like to be. The masculinity buried 
under the feminine identification is in this case projected, 
or rather “objectivated” upon another man. Often, that man 
shows manifestly physical or psychological characteristics of 
the homosexual’s own father. We speak here of “objectiva- 
tion” to designate a closer contact with objective reality. In 
objectivation, the unconscious needs are met by selecting, 
from among real objects and relationships, those which best 
match the content of the unconscious fantasy. In projection, 
the unconscious fantasy deforms reality by creating non- 
existent objects or ascribing to them nonexistent trends. For 
example, the paranoiac may hallucinate about a policeman 
who follows him constantly; the phobic may fear that a passer- 
by will jump on her in the dark. 

One of my patients imagined his male friends with female 
breasts in his masturbation fantasy. This is a “projective” 
fantasy, as it alters the object to make him similar to the 
image of the longed-for mother. Another patient always fell 
in love with physically and mentally superior men, to whom 
he passively surrendered. After identification with the mother 
had taken place, the patient “objectivated” his masculine 
drives and aspirations in those whom he selected for their 
physical or mental attributes, as figures in his erotic fantasies. 

We are by now becoming more aware that in the homosex- 
ual object choice the individual is focusing chiefly on his own 
Ego, be it conceived in terms of the past, the present or the 
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future (“I love one who is like I was, like I am or like I want 
to be”). This pattern reveals the leading role that narcissism 
plays in this disorder. We know, however, that narcissism is 
the direct result of “‘objectual regression”; it is the demobili- 
zation of libido in frustrating object relationships. How, then, 
may we explain the strong incestuous attachment to the 
mother which is unanimously stressed by those who have in- 
vestigated the pathogenesis of inversion? While trying to an- 
swer this question, I have not been able to overlook the fact 
that in feminine as well as in masculine homosexuality the 
attachment to the mother is of paramount importance, which 
would substantiate the hypothesis that the object relationship 
involved in the determination of inversion is on a pregenital 
and pre-oedipal level. I have also been surprised to find that 
the homosexual’s attachment, as a child, to the mother is pe- 
culiar insofar as it exists in the boy only during a very short 
period of life, is extremely ambivalent in nature and at a 
certain point, quite often even prior to the oedipal age level, 
is replaced in the manifest behavior by violent hatred. 


MATERNAL REJECTION AND MALE INVERSION 


The relationship of the future homosexual with his mother 
is often an extremely frustrating one, even if, in a given pe- 
riod of life, the rejecting and castrating mother (the typical 
phallic mother as described in Chapter XVI) is over-protec- 
tive or even seductive to the child. The seductiveness of this 
type of mother is usually determined by her unconscious 
fantasy that the child is her phallus; the underlying motive 
of the fantasy is that of masturbation with her own penis. 
In other cases, the mother overstimulates the child erotic- 
cally by a process of objectivation: she induces the child to 
do to her (as mother) what she would have liked to do to her 
mother had she been a male child. Whatever fantasy operates 
in such a mother, the gratification that the child derives from 
such overstimulation can never make up for the deprivation 
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which he has previously endured through her; it only makes 
the course and resolution of the oedipal situation extremely 
difficult. 

The interest the boy will have toward the frustrating but at 
the same time seductive mother will be a very superficial one, 
even though some of the external manifestations of attach- 
ment may be paradoxically so exaggerated as to require sepa- 
ration of mother and son. One of my homosexual patients 
very early in analysis confessed that he was currently mas- 
turbating while lying in his mother’s bed and thinking about 
her body. The intolerance toward the mother which he had 
felt from about the age of five until after puberty and the ac- 
cusations which he had made against her would on this basis 
have been interpreted by most analysts as due to a denial 
mechanism. Such a denial is quite usual in boys who, because 
of their incestuous strivings and intense castration anxiety, 
drive themselves into a display of hatred and ageressive be- 
havior toward the mother. In the case of the homosexual, this 
denial has another motivation. The potential homosexual’s 
clinging to his mother (except in cases where it is a response 
to her seductiveness) is only an attempt to deny his lack of 
affectional and libidinal involvement with her. Basically the 
homosexual hates his mother because of early deprivations. 
The fear of the woman, about which we will soon speak, is 
due to a threat of her rejecting and castrating attitude; she is 
then felt as an even greater danger by the projection? of 
the child’s own reactive aggression. This prevents polariza- 
tion of heterosexual strivings on the mother, the object in the 
relationship with whom the heterosexual attraction first 
exerts its influence in the oedipal stage. 

Even though I repeat this point I should like to stress it, as 
it is related to a frequent source of error not only in therapy 

1 Here again I would almost consider it more appropriate to speak of ob- 
jectivation, as the mother of the homosexual continues to hate him uncon-- 
sciously even when he is grown up. The unconcern of the mother of one of 


my patients when he suffered a severe surgical complication was one of the 
many revealing proofs of her basic rejection of him. 


di 
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but in the educational approach as well. The difficulties in 
the solution of this type of oedipal position are due not to its 
strength and depth but, paradoxically enough, to its weakness 
and superficiality. Actually the type of relationship of the fu- 
ture invert with his mother is only on the surface an oedipal 
one, even if it is so clamorous, as in the case of A.R., as to 
induce the physician to advise separation measures.’ The 
pseudo-oedipal attachment covers a highly conflictual pre- 
oedipal relationship with the mother. The oedipal facade 
may then resist therapeutic efforts, if its defensive and also 
restitutional nature is overlooked. The renunciation of the 
oedipal position, endangered in the normal child by the cas- 
tration anxiety, is here made impossible by the greater, more 
primary fear of being overwhelmed by the destructive im- 
pulses directed against the mother on the oedipal level. 

A sixteen-year-old boy came to our Child Guidance Insti- 
tute because of his recent suicidal attempt, to which his 
mother referred as a mere ‘“‘showing-off.” The boy’s difficul- 
ties stemmed chiefly from conflicts around latent homosexual- 
ity. His reactive hostility toward his rejecting mother was sig- 
nificantly illustrated by a farewell letter which he wrote prior 
to his attempt; he wrote clearly the salutations to his father 
and sister, but when he tried to write the name of his mother 
he scribbled so unintelligibly that he had to cross the word 
out and write it over again. The castration fear, to which 
some authors trace back the male homosexual’s incapacity to 
engage in sexual relations with women, is only the final re- 
sult. Actually, the castration motive is merely superimposed 
on earlier fears of the mother at a time when the father figure 
did not yet play a significant role, and when the male organ 
had not yet achieved through narcissistic overvaluation the 
importance which it has in the phallic phase. 

We saw in the previous chapter the type of husband the 
phallic woman will choose and the belittling attitude she will 
display toward her husband if he is of the masculine type. If 


1See p. 250. 
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he is of the “weak” type, her choice adds another barrier to 
masculine development of the child by depriving him of the 
opportunity to identify with a suitable father figure. The oral 
erotism in male homosexual activity is indicative of the na- 
ture of the earliest needs in which deprivation has been ex- 
perienced. Certain fantasies of patients who have indulged 
instead in anal activity suggest that the incorporative motive 
toward the mother’s breasts has undergone displacement, per- 
haps because of intensified anal erotism, which often predis- 
poses to greater passivity and therefore favors the homosexual 
object choice. The need to acquire masculine attributes 
through magical incorporation of the father’s admired penis 
is a frequent motive in oral and anal fantasies and sexual pat- 
terns in manifest homosexuals. It accounts also for the many 
disorders in the areas of feeding and elimination in latent 
inverts. 


EARLY FRUSTRATION AND LEsBIC OBJECT CHOICE 


But early rejection by the phallic mother may also lead the 
female child toward inversion. We have already seen that the 
fear of the male’s genital as a threatening and destructive 
weapon is traceable to oral destructive fantasies (due to oral 
frustration) which are originally directed against the mother’s 
breast and later displaced upon the man’s phallus. This insur- 
mountable obstacle to heterosexual gratification leaves only 
one way open—backward to the mother’s breast. It is thus not 
surprising that orality plays an even more outstanding role 
in lesbian activities than in male homosexuality. 

While analyzing the unconscious fantasies accompanying 
lesbian practices I was astonished by the amount of hatred 
which the lesbian repressed in relation to her partner. This 
coincides with similar findings in the male homosexual. It 
becomes less astonishing when we consider that every subse- 
quent object relationship is greatly determined by the nature 
of the previous one. Both male and female homosexuals have 
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been deprived in their early relationship with the mother. 
Their adult object choice attempts to regain the frustrating 
object through establishing relationships which enable them 
to deny the basic aggression constantly trying to break 
through. The libidinal forces available, however, have already 
been limited by the “defusion” process which, as I pointed 
out, follows every traumatic frustration. This explains the ob- 
servation—which has perhaps escaped other students of the 
problems of homosexuality—that quantitatively, orgasm oc- 
curs less frequently in homosexuals than in heterosexuals. 

But there is not only a quantitative reduction of the libidi- 
nal energies engaged in homosexual activity. There is also a 
qualitative differentiation to be made. The object libido 
which the homosexual disposes of in object relationship is a 
peculiar one. Because of early object frustrations it has under- 
gone—as already mentioned—a process of regression toward 
the Ego, acquiring thereby an intensely narcissistic quality. 
This characteristic helps us to understand more clearly why 
the object choice of the homosexual must necessarily be a nar- 
Cissistic one. It also sheds new light on the close relationship 
between homosexuality and psychosis. The engagement of 
narcissistic libido in the homosexual partnership gives to this 
kind of interrelationship a peculiar character of lability. The 
underlying destructiveness always endangers the object. We 
know, and this knowledge coincides with our basic concept of 
sexuality, that aggression participates in every object relation- 
ship. In my experience, however, the hostility, intolerance 
and selfishness which the manifest homosexual may show to- 
ward his partners exceeds that which is found in heterosexual 
relationships. A 

The following examples will illustrate the relationship be- 
tween traumatization at different developmental stages and 
the resulting disorder in object choice which leads to homo- 
sexuality. : 

One of my patients lost his father when he was only a few 
years old. His mother declared then, and frequently repeated 
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later, that she wanted to “live only for her darling.” This 
intense wish for close attachment (which we already know 
enough not to accept at face value) caused her to “‘sacrifice 
herself” for her son. Her behavior toward him was character- 
ized by a seductive attitude which contrasted strikingly with 
her continuous warnings that he should avoid any contact 
with female children and, as he grew older, with all women. 
Even while he was in analysis, I saw repeated evidence that 
she was still continuing to impose her prohibitions—although 
in less direct form—with grim determination. 

Every time the patient was about to enter a heterosexual 
relationship his mother tried to disparage the girl; naturally 
she succeeded. Though aware of the unfavorable influence 
that his mother exercised over him and determined to con- 
ceal his intentions from her, sooner or later the son always 
ended by confessing everything (“confession compulsion”). 
The mother, inspired by unconscious rivalry, definitely acted 
as a sort of inhibitory Super-Ego regarding extrafamilial ob- 
ject choice, offering herself instead as the object on the oedi- 
pal level. The result for the son was a severe mental disorder 
in which the conflict centered around the question of homo- 
sexual fantasies involving substitutes for the father whom the 
patient had lost too early in life. Basically, his homosexual 
fantasies were disguised by incestuous strivings toward the 
mother. But again, the deeper strivings centering about the 
mother figure were not of a genital but of an extremely de- 
structive pregenital nature. We shall return to this case in a 
later chapter. 

Another homosexual patient, A.R., reported that at about 
four years of age he was so strongly “attached” to his mother 
that she was advised by the family doctor to maintain an espe- 
cially reserved and distant attitude toward him. During child- 
hood the patient was entrusted to a whole series of gover- 
nesses, who for the most part were the kind of people for 
whom education of children means only an opportunity to 
vent immature instinctual tendencies in strict prohibitions 
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and sadistic punishments. Certainly this intensified both his 
aggressive response toward the depriving mother and her pu- 
nitive substitutes, and his need to deny aggression by over- 
erotization of fantasies regarding the mother. His denial was 
facilitated by the fact that she had, at a certain point, acted 
seductively toward the boy. 

At the age of about eleven he began to devote himself to 
religious practices with true fanaticism. Puberty evidently ex- 
acerbated his unresolved infantile conflicts. As the father had 
actually threatened to cut off the boy’s penis when he was four 
years old lest he play with it, it seemed to me initially that 
his fear of approaching women was chiefly determined by cas- 
tration anxiety. The role of castration anxiety as a barrier 
against incest also appeared corroborated by the following 
fact. At the age of twelve, the patient, peeping through a key- 
hole, watched his mother undress. He was subsequently seized 
with pangs of remorse and religious scruples. Yet he experi- 
enced no conscious guilt over his frequent homosexual prac- 
tices during the same period. When I called attention to this 
paradox, he tried to excuse himself with the assertion that 
religious prohibitions were “quite vague” in this respect. 

Aggressive fantasies directed against men, which appeared 
later in analysis, and in which the motives of burning and 
cooking, scalping and skinning were again and again re- 
peated, pointed to pre-oedipal frustration aggression directed 
against the mother. Slowly the destructive impulses toward 
the mother’s breast came to the fore in an unmistakable way. 
Revealing in this respect was the emotion of overwhelming 
pity felt by him once when he had seen his mother in the 
bath, holding her shoulders as if she were completely lost and 
unhappy. The associations revealed the real source of his pity: 
guilt stemming from his hostility. Besides, these were the only 
moments in which he did not see his mother as a threatening 
figure. In her personality, and even more through the pro- 
jected aggression with which the patient had reacted to her 
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rejection, she was the dreaded object long before the castra- 
tion threat by the father took its toll. Yet this trauma also had 
its weight in the difficulties which the boy had to face in his 
development. The father was an extremely masculine charac- 
ter, but the boy was unable to identify with him because of 
his domineering and restrictive attitude, which kept alive the 
memory of early castration threats. Although the father suc- 
cessfully opposed the mother’s resistance to the treatment of 
the boy, he was nevertheless unable to change his attitude 
toward his son, because his wife had managed to involve the 
boy, through early confidences of her frustrations in marital 
life, in a sort of conspiracy against the father. 

Generally in the cases of inversion I have studied I have 
found a manifest or latent fear of women which the subject 
himself was unable to explain rationally and which plainly 
conflicted with his ostensible disinterest in the opposite sex. 
Even in cases in which indifference, cold courtesy or scorn 
seemed to be the exclusive and most genuine reaction toward 
the other sex, the repressed fear appeared sooner or later in 
the course of analysis. It is very frequently associated with a 
conscious hostility toward the individual's own mother. This 
fear of the woman is due in a minor part, accordingly, to cas- 
tation fear. The projected hatred against a rejecting and de- 
priving mother lends far greater weight in making the female 
object a source of fear in the mind of the male homosexual. 


Tue ROLE oF AGGRESSION IN INVERSION 


The predominant role played by aggression in the psycho- 
dynamic determination of homosexuality leads us to expect 
that sado-masochism—that is, the peculiar instinctual trend in 
which both erotic and aggressive elements participate—will 
sooner or Jater reveal itself as an essential element in this sex- 
ual aberration. And, in fact, sadistic and masochistic fantasies 
are quite common in my observation of the associations of 
male and female homosexuals. After I became aware of the 
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frequency of this trend, I understood better many of the pe- 
culiar character trends which these patients show and which 
they try to rationalize ideologically. One young homosexual, 
whenever he was hurt or offended, was unable to react ade- 
quately. He was not always unhappy about this, but often 
tried to convince me that in pointing out his limitation to 
him I cast doubt that this was the best thing to do, given his 
wholehearted acceptance of “the Christian ideal.” But this 
same patient always chose moments when his girl friend was 
feeling most depressed to tell her that he was not interested in 
her, He was an avid reader of books describing the tortures of 
the saints. Memories of his own boyhood cruelties to animals 
came back to sharply contradict his view of himself as the 
personification of goodness. 

In a female homosexual patient whose erotism focused on 
the breast as the most exciting object, I found mostly oral 
sadistic, but also some anal-sadistic fantasies. In social con- 
tacts she was extremely shy and withdrawn. Although inher- 
ently intelligent, whenever she was in a position to express 
a reasonable and even original idea she surrendered to the 
impulse to tell, in a dragging voice, things very dull and irrel- 
evant. In this way she gratified her masochistic need. The 
oral-sadistic fantasies which she brought up in analysis repre- 
sented the other pole of her pregenital fantasies. ‘The impor- 
tance of sado-masochism in homosexuality was especially im- 
pressed upon me when, while treating ex-psychotics, psychot- 
ics and borderline cases, I came to investigate severe mental 
disorders closely related to inversion. 


INVERSION IN OUr CULTURE 


Although only a few of the inversion-producing factors 
have been covered here, some readers may have the impres- 
sion that too much attention has been accorded this instinc- 
tual disorder. But I support the frequently attested fact that 
inversion is on the increase—a phenomenon for which no 
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plausible explanation has yet been given. In my opinion, 
this increase is due to cultural influences which hinder the 
heterosexual polarization of instincts by subtracting ever 
greater amounts of instinctual energy from the sexual func- 
tion for use in substitutive activities. At the same time, soci- 
ety’s cultivation of exalted individualistic aspirations based 
on the maximal exploitation of narcissistic satisfaction, while 
weakening and dangerously “defusing” object-directed sexual 
drives, leads to secondary narcissism, which—as we have seen 
—is often the precursor of inversion. It will be shown later 
that inversion, when representing the exclusive pattern of 
manifest sexual activity, is a deeper disturbance than its fre- 
quent occurrence may suggest. 

Other cultural factors promoting homosexual object choice 
are the separation of young people according to sex in schools, 
the social need to delay the beginning of sexual relations far 
beyond the age of biological maturation and the atmosphere 
of taboo and fear that still surrounds relations between the 
sexes. The moral level of instinctual life derives scant benefit 
from these restrictions, for they favor sexual deviations, the 
repression of which results in mental disorders. But my 
increased experience with the repercussions which mothers’ 
phallic trends have caused in their children convinces me that 
the foundation of inversion is rooted in the psychological 
setting of the mother in her emotional relationship with the 
child, Here cultural factors again enter the picture in the type 
of pressure they exert on the woman through violent eco- 
nomic, political and social upheaval, and also through their 
emphasis on masculine values. 


1 Sexual Behavior in the Human Male, by Kinsey, Pomeroy and Martin 
(Philadelphia: W. B. Saunders Co., 1948), furnishes revealing statistics in this 
connection: 37% of the total male population has at least some homosexual 
experience to the point of orgasm between adolescence and old age; 50% of 
the males who remained single until the age of 35 have had overt homo- 
sexual experience to the point of orgasm, since the onset of adolescence. 


Chapter Eighteen 


CHARACTER DISORDERS 


CHARACTER NEUROSIS 


A special and frequent consequence of faulty psycho- 
instinctual development is the “character neurosis.” Al- 
though it shades off gradually toward neurosis on one side 
and toward normality on the other, it can be distinguished 
from both. 

“Character” is generally considered the sum of the typical 
reactions of a certain individual. It is now clear that these re- 
actions depend chiefly on the way the Ego fulfills its mediative 
function in relation to the Id’s instinctual drives, the Super- 
Ego's injunctions and the limitations of reality. The normal- 
ity or abnormality of psycho-instinctual development will 
decisively influence this rather difficult task of the Ego. The 
inner handicaps to good Ego functioning increase in propor- 
tion to the divergence between Id impulses and Super-Ego 
demands, and ultimately lead to a corresponding decrease 
in the subject’s efficiency. Those disorders of instinctual de- 
velopment which impose minor limitations on the neurotic 
character's capacity for work and enjoyment, while basically 
the same, are not so severe as in the full-blown neurosis. 


1F, Alexander uses the term “neurotic character,” as distinguished from 
the “character neurosis,” to designate a character disorder marked by great 
impulsiveness and “acting out.” 
255 
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THE DIFFERENCE BETWEEN TRAIT AND SYMPTOM 


The neurotic character may be distinguished from the true 
neurotic individual not only by the lower tensions of his re- 
pressed instinctual impulses but also by the alliance of his 
Ego with them. The Ego accepts the neurotic (character) trait 
mentally as its own, without the resistance which it displays 
against the neurotic symptom. The trait is Ego-harmonic, the 
symptom is Ego-alien. The compulsive neurotic who is forced 
to perform a given ritual lest this or that happen, admits that 
there is no logical relationship of cause and effect deriving 
from his ceremonial. And yet against his better insight and 
against every conscious effort to liberate himself from the 
tyranny of his compulsion, he is obliged to obey its pattern. 
The neurotic trait instead is not only felt as an integral part 
of his personality, but is deeply imbedded in the Ego itself, 
which defends the trait against criticism and interference 
from the outside. An exaggeration in cleansing habits which 
stems from the person’s conviction of its suitability is no 
longer a symptom but a compulsive trait. The confirmed 
miser is in no way critical of his attitude toward money, and 
the pedant firmly imposes upon others the rules which he 
himself follows unquestioningly. Only in exceptional cases is 
the subject aware of the compulsive nature of his own 
neurotic character traits. The brother of one of my patients, 
while describing his sister’s serious illness to me, suddenly 
jumped to his feet to adjust a picture. Afterwards he con- 
fessed, with an apologetic smile, that his “love for order and 
symmetry” would otherwise not have allowed him to continue 
his account. 

In other words, the important difference between the 
neurotic character trait and the neurotic symptom lies in the 
fact that the neurotic trait is not felt to be a foreign body, 
something alien to the personality, as is the symptom which 
the neurotic not only does not attempt to rationalize, but 
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from which he struggles to free himself. The greatest contri- 
bution to the formation of character in normal people is 
made by the pregenital drives, which undergo, especially in 
latency, changes which lead to sublimation and reaction 
formation. Neurotic character traits result from a greater 
amount of pregenitality involved in this process and are 
therefore largely influenced by the degree of cleanliness, thrift 
and orderliness favored by hygienic, economic or organiza- 
tional standards of our society. The character neuroses there- 
fore not only represent elaboration of unconscious conflicts; 
they result, at least partly, from the tendency of the individ- 
ual to choose avenues of expression that are laid out by social 
mores. 


ANAL CHARACTER 


Let us consider some very common neurotic character 
traits. Miserliness, pedantry, obstinacy and suspicious reserve 
are all found in individuals partially fixated in the anal-erotic 
phase of instinctual development. Such habits as not wanting 
to “open up,” being “close-mouthed” and “unwilling to con- 
fide” recall the obstinacy of the child who rebels against being 
required to adapt his excretory functions to early training. 
Perhaps in no period of instinctual development is the con- 
flict between the child’s tendency toward pleasure and the 
educator’s demands for renunciation felt more acutely by the 
subject than in the second phase. In its original form this par- 
tial instinct seems to mark the height of autoerotism, since it 
is less dependent on an external object than any other pre- 
genital drive. Unfavorable interference of educational meas- 
ures may therefore produce reactions in the child which, by 
repetition, crystallize finally in the neurotic traits of recalci- 
trance, stubbornness and suspicious reserve associated with 
the so-called “anal character.” Another trait commonly found 
in the anal character is miserliness, an attitude toward pos- 
session based on the anal-erotic pleasure to “keep” and to 
“withhold,” while prodigality derives from the same pleasure 
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but is obtained by the unconscious identification of “squan- 
dering” with “giving away” in a bodily (excretory) sense. 
Greed, as one may easily conclude from what has previously 
been said, is connected with an abnormal increase of the oral- 
erotic drive.* Miserliness, prodigality and cupidity, then, are 
the effects of disturbances in instinctual life expressed in a 
distorted evaluation of material possession. 

An individual with strong oral-erotic impulses will react to 
material loss with a depression which would seem incompre- 
hensible to the normal man in the same situation. This reac- 
tion is augmented by the oral frustration suffered in infancy, 
The ideas of melancholic patients regarding impoverishment 
are well known. In a sanitarium, I saw a wealthy heiress, 
owner of a historical palace in Italy, refuse morning coffee 
because she was afraid she could not pay for it. The difference 
between the psychotic distortion of reality characteristic of 
severe mental disease, and the pessimistic reaction of the neu- 
rotic miser who has suffered a slight material reversal is, how- 
ever, merely one of degree. 

An abnormal attitude toward possession may also arise as 
a result of the child’s identification with parents living in un- 
favorable economic circumstances (adopted neurotic traits). 
Objectual relations may also determine in other ways an irra- 
tional attitude towards possession (squandering as a belated 
revenge against the parents, financial self-injury because of 
unconscious guilt feelings and the like). There can be no 
doubt that for the majority of mankind the common-sense 
evaluation of money and property and the proper way of seek- 
ing and disposing of them have less importance than instinc- 
tual determinants. But when the instinctual determinants in 
two individuals are approximately equal, it will be the reality 
factor which may precipitate irrational emotional attitudes in 
one, but not in the other. 


1] have the impression that the participation of oral-erotic drives in atti- 
tudes toward possessions has been somewhat overlooked in psychoanalytic 
theory. 
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Economic TRAUMA 


So it frequently happens that serious threats to an individ- 
ual’s material existence, experienced in the past, act through 
their traumatic effects in the same way as would an unfa- 
vorable instinctual situation. These effects I should like to 
distinguish by the term “economic trauma.” But it is under- 
standable that no reality factor can produce traumas without 
involving some of man’s primary instincts. The instinct which 
is first violated by the impact of an economic threat is nat- 
urally the one of self-preservation, and in the individual's 
reaction to it we may expect a mobilization of aggressiveness, 
specifically of the type we have come to know as self- 
preservative aggression. 

I am inclined, in other words, to assert that even from an 
instinctual point of view, material possession attains an 
importance that greatly transcends its erotic (anal and oral) 
symbolic significance as discovered by psychoanalysis. The 
conscious or unconscious erotic pleasure derived from the ex- 
perience of possession is only one side of the instinctual 
basis of this experience. The other side is provided by the im- 
portance of possession in the struggle for life, in the service 
of self-preservation. Certain events, in childhood or during 
adult life, may either directly or through identification with 
the economically hard-pressed and anxious parents, abnor- 
mally intensify those impulses which, deriving from the self- 
preservation instinct, are engaged in the drive toward posses- 
sion. Even in adulthood, the “possession complex” plays a 
smaller emotional part in one who has the means to consider 
his economic existence sufficiently assured than in one who is 
not in this desirable situation. Long-standing economic depri- 
vation or an abrupt and serious material loss may have the 
same traumatic and defusing effect on the instinct of self- 
preservation that erotic deprivation or the unexpected dis- 
appearance of a love object has on the sexual instinct. The 
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sudden severe depressions and suicides after great financial 
setbacks find here their explanation. 

This insight into the influence of economic factors—direct- 
ly, on the parents’ emotional life, or indirectly (through edu- 
cation) on the characters of their children—should be consid- 
ered in our attempt to solve society’s many acute problems of 
wealth distribution. There is no doubt that the neurotic atti- 
tude toward money and possession very frequently leads to 
exaggerated efforts to accumulate material wealth, which in 
turn accentuates social differences to the point where violent 
conflicts appear unavoidable. Analysis of the developmental 
history of persons who devote their entire lives to amassing 
wealth usually reveals that they act under the influence of ab- 
normal impulses stemming from early instinctual conflicts or 
previous severe “economic trauma.” The lack of balance in 
this drive for money is largely traceable to the fact that the 
anxiety to which such persons are unconscious prey cannot be 
allayed by even the most spectacular material success. The 
“financial neurotic” never has enough money, never enjoys 
a feeling of security because his repressed strivings, stem- 
ming from the traumatization of either the sexual or the 
self-preservative instinct, cannot be relieved by any external 
action. 

Psychoanalytic experience shows that oral disillusionment 
suffered at an early age—for example, through favoritism 
shown toward another sibling in the food diet—is frequently 
reflected later in hate and envy of the material privileges of 
others. A female patient envied all her acquaintances their 
“better” life, inevitably choosing for comparison elements 
which were in their favor and ignoring, in her complaints, all 
the other circumstances which made her state a privileged 
one. In analysis she recalled that as a child she had to look 
on with envy for years and years, while her mother fed a diet 
of special dainties to her sister because she expected her to 
become a singer. 

As a rule, however, the children’s room is the place where 
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possessions are divided more fairly than at any other time in 
life. This is an important circumstance which should be con- 
sidered by all who, in their approach to social problems, over- 
look the strong emotional need for social justice which in 
childhood—as far as material goods are concerned—is gener- 
ally experienced to a degree never encountered in adult life. 
If the child succeeds in passing from the stage of bound- 
less pleasure-seeking egoism and disregard for the rights of 
others to the capacity to share by exploiting the most impor- 
tant emotional ties with his parents, we can understand how 
deeply rooted his resentment must be in later life against so- 
cial inequalities. I believe that a child’s experience that his 
mother did not discriminate against him in food and clothing 
merely because he happened to be less active, less intelligent 
or less capable than another sibling is an important source 
of the desire to insure for all individuals the indispensable 
means of life. By helping to achieve socially this minimal goal 
we counteract the basic injustice of nature which endows man 
with highly varying degrees of intelligence and instinctual 
forces, making it impossible for every person to attain com- 
parable results and success in the struggle for existence. But 
it is also in the interest of society itself to guarantee the basic 
necessities of life if it wishes to protect itself from the indi- 
vidual and collective violence which inevitably arises when 
“economic traumas” are so frequent and so strong as to mobi- 
lize self-preservative aggressiveness. 

A sound instinctual education may prevent the establish- 
ment of neurotic inhibitions, which are more frequently the 
cause of limitations in working capacity than inherited de- 
ficiencies. But even under the most favorable psychic condi- 
tions, a submarginal economic situation in the parental home 
will reduce the childrens’ educational and other equipment, 
so necessary for competition in the struggle of modern life. 

There is no doubt that economic traumas which mobilize 
for defense all the aggressiveness available in an individual 
whose existence is threatened must be added to the multiple 
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factors which increase men’s destructiveness, They are pros 
duced not only by wars and revolutions and the politico- 
economic upheavals which accompany and follow them, but 
also in times of peace by the neurotic tendencies of many in- 
dividuals to defend themselves against unconscious anxiety 
with an immoderate accumulation of wealth. In the ruthless 
pursuit of their neurotic goal they economically traumatize 
other people, creating a vicious circle of action and counter- 
action, of abusive exploitation and abusive rebellion which 
accounts for one of the most important aspects of the social 
and political picture of our day. 

Whoever has treated adults suffering from severe working 
incapacity (traceable to an economically deprived childhood) 
and children who fail in school because of current emotional 
distress connected with miserable living conditions, will have 
certainly arrived at the same conclusion as mine: that an 
insecure economic family situation adds enormously to the 
parents’ unconscious motives of rejection toward their chil- 
dren, depriving the latter also of the emotional assets which 
are indispensable for successful competition. The children 
thus may eventually become chronic recipients of public as- 
sistance or instigators of severe social and group conflicts. A 
social agency that is maintained by private funds serves the 
community in a highly efficient way by helping the children 
and parents to solve their emotional problems, and thus to 
avert such unfavorable results. There is, however, a great 
need for a combination of psychiatric assistance with welfare 
aid. When, for example, in the case of one impoverished 
family, I insisted for treatment purposes on the necessity of 
obtaining a separate bed for the son, who at the age of seven- 
teen was still sleeping with his mother, I was considerably 
embarrassed at being informed by the social work Supervisor 
that it would take many months to secure a second bed from 
the city welfare authorities. 

The same instinctual source which causes neurotic atti- 
tudes toward possession also provides the basis for stinginess 
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with time. The individual affected in this manner is con- 
stantly afraid of not having made good use of every minute, 
and becomes upset over the slightest waste (“time is money”). 
“Time misers’ begrudge themselves a moment of leisure 
or recreation; they use every second for doing something— 
they study while eating or using the bathroom, follow an 
elaborate schedule down to the finest detail and congratulate 
themselves on time-saving more than on work actually accom- 
plished. Despite those measures—or just because of them— 
their efficiency and productiveness is extremely limited. 


PEDANTRY AND OVERCLEANLINESS 


Another derivation of the second developmental period is 
the love of order, which may be carried to the point of 
pedantry. The pedant is compelled to work under self- 
imposed conditions which closely resemble the ceremonies 
and rituals of the compulsive neurotic; he is, for example, in- 
capable of beginning work unless his pencil is well-sharpened, 
the papers on his desk arranged in a certain way and the light 
adjusted at a particular angle. In this ritual, which delays the 
start of work, he often involves the members of the family, 
raving at them for misplacing a letter or a book, or for any 
other deviation from the “rules.” 

The motive of cleanliness, which we have already come to 
know as a reactive formation impulse against anal-erotic tend- 
encies evident in “cleansing compulsion” and “rupophobia,” 
appears again in the neurotic character as “pedantry of clean- 
liness.” The aggressive component of the developmental 
phase, from which the underlying instinctual drive stems, be- 
trays itself in the way these cleansing procedures are enforced 
on others and especially on those who must obey—the chil- 
dren. Such excesses in a mother are the best indication that 


1 The use of the Swiss dialect word “Tiipflischeisser” to designate a pedantic 
or “piddling” person, clearly illustrates the close connection between marked 


anality and overorderliness. 
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she has not yet completely mastered in herself the very same 
infantile inclinations that she combats so severely in her child. 
We know by now what results this attitude brings about. 

We must not forget (and this topic was discussed at length 
in a previous chapter) * that anal trends are developmentally 
closely connected with aggressive and sadistic impulses. The 
reaction formation which we find in overcleanliness must 
therefore be understood in terms of a defense not only against 
anal-erotic strivings but also against hostility linked with bod- 
ily excretion. The metaphor “to wash one’s hands of guilt and 
responsibility” illustrates the individual’s need to broaden 
the scope of what he wards off by his particular reaction 
formation. Ernest Jones * was one of the first to draw atten- 
tion to the vast implications of habit-training, deriving from 
the frequency with which excretory activities are used as 
carriers for aggressive fantasies. I have attempted elsewhere 
to explain this phenomenon physioanalytically.* 


AMBITION As A Neurotic TRAIT 


Ambition, when it is especially pronounced,‘ must also be 
regarded as a neurotic trait. As far as its instinctual root is 
concerned, it seems to be closely related to the urethral and 
phallic phase. Usually it appears as a phenomenon of com- 
pensation for a strong unconscious feeling of inferiority, 
which may have arisen as a result of painful subjection to 
parental rejection and humiliation during childhood. Often 
the extraordinary activity of an ambitious person serves to 
relieve an unconscious sense of guilt.° The ambitious drive 
for achievement may also serve the purpose of denial of cas- 

1 Chapter V. 


2 Ernest Jones, Papers on Psychoanalysis (London: Bailliere, Tindall & Cox, 
1948), p. 151. ; 

3 See note on p. 194. 

4 Since all neurotic character traits are exaggerations of the traits of a 
normal person, this reservation is valid for all of them. 

5 Excessive conformity to public opinion out of “social fear” 
finds its significant correlate here. pipe R 
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tration anxiety. The approval of others is sought as confuta- 
tion of the threat ascribed unconsciously to those same people. 

In every case the overly ambitious person strives, with acts 
and words, to convince himself and others of his exceptional 
qualities, while he unconsciously harbors the conviction that 
he will always be inferior in the eyes of others in the very 
things he cares most about. In such circumstances the drive 
for power seems to gain ascendancy; this theory is especially 
emphasized in Adler's “individual psychology.” According to 
his belief, a strong tendency to justify oneself in the opinion 
of others acts as overcompensation for existing defects of cer- 
tain physical organs (Organminderwertigkeit), and plays a 
central role in the pathogenesis of neurosis. I believe, instead, 
that organic defects influence the compensatory process only 
in a secondary way. Generally, I think, physical inadequacy is 
overcompensated only when other instinctual constellations 
furnish the psychological prerequisites for overcompensation. 
But when this is so, functional capacities are intensified even 
when there is no physical impairment. Demosthenes became 
a great orator not as a result of mere overcompensation but 
because his mental disposition and his instinctual constella- 
tion both helped him to achieve his desired goal despite his 
speech defect. This handicap exerted influence only insofar 
as its underlying instinctual impulses of an oral nature had 
determined his choice of the sublimation (art of speech) 
through which he attained his ambitious aims. 

In one case of relative impotence I was able to verify that 
the patient’s ambitious attitude was fostered directly by erotic 
motives, even when the “power instinct” (in Adler’s sense) 
also participated in the process of overcompensation. As is 
quite common in neurotics, his sense of inferiority was con- 
fined to his penis, and he always ended his complaints by 
attributing his sexual inadequacy to its supposed small size 
(a rationalization used to cover psychogenic functional inca- 
pacity). The predominant trait in the patient’s behavior was 
that in his professional life he tried in every way, with out- 
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standing work and service, to further his professional career 
in the shortest possible time. During his rise in a bureaucratic 
hierarchy he was peculiarly insistent on securing from his 
former fellow-workers absolute subordination and deference, 
which he obtained only after frequent and violent discussions. 
When his sexual “shortcoming” was cured, his attitude also 
changed toward his working staff, and his reputation as 
an abnormally ambitious and sensitive person was soon dis- 
pelled. 

Adler's “power drive,” which engages in the process of 
overcompensation, seems actually to be nothing else than a 
derivative of the aggressive instinct. This instinct, vicariously 
augmented by the motive of erotic frustration, appears as a 
drive toward domination—a Variant of the basic aggressive 
instinct already familiar to us. Adler’s misconception comes 
from his overlooking the erotic determinants in neurosis and 
overestimating the compensatory process on the Ego level, 
thus making it appear as the main motive of the neurotic 
process. This error of Adlerian interpretation is almost equal 
to that of regarding the “‘secondary gain” of hysterical paraly- 
sis, for example, which permits the hysteric to evade an un- 
pleasant job, as the primary motive of the neurosis. 

The ambitious nature of neurotic desire for power and 
fame is often the cause of much suffering. The ambitious per- 
‘son, driven by the burning need to assert himself, is not the 
only victim of his abnormal tendency; those about him also 
suffer. The category of nheurotically ambitious people in- 
cludes many, if not most, men in politics, who frequently stop 
short of nothing that is likely to gain or preserve power for 
them. 

Elsewhere * I have tried to show that political life, in which 
the destinies of peoples are decided (yet in which normal val- 

, ues do not and, according to the rule of the “political game,” 


1 CE. “Il ‘pessimismo’ di Freud e l'attuale psicosi collettiva,” 
analisi, I (1945), and “Political Life an 
Review, XXXVI (1949) 


Rivista Psico- 
d Super-Ego Regression,” Psychoanalytic 
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should not exert any weight) inevitably reflects the special 
instinctual constellation of men engaged in this field. I ex- 
pressed the opinion that it is the impulse to dominate which 
forms the “politician-type,” and that the “professional de- 
formation” on the moral level—to which all politically active 
men are forcibly exposed—not only explains the unedifying 
nature of this sort of political life but also many of its disas- 
trous objective consequences to society and its moral under- 
mining of the individual. The striving for domination which 
dramatically colors the lives of so many historical figures and 
brings about their tragic end is a costly attempt to ward off 
anxiety and inferiority feelings which might inspire our com- 
passion. But (and this is why I mention them in the chapter 
on character neurosis) the way in which they involve others 
makes us more concerned with the consequences of irrational 
motivation in those who mold the destiny of our society. Per- 
haps we shall some day find it as natural to examine psycho- 
logically those who are potentially capable, through their 
powerful positions, of damaging the lives and property of mil- 
lions as today we consider it routine to test the capacities of a 
candidate for a driver’s license, whose potential victims are 
incomparably fewer in number. 


Neurotic TIMIDITY 


Timidity must also be classified as a neurotic character 
trait. Timid people usually have overdeveloped Super-Egos, 
most frequently traceable to childhood threats and punish- 
ments for the slightest display of early aggression, whether of 
normal or reactive type. This character trait clearly repre- 
sents an attenuated form of the compulsive manifestation, in 
which the aggressive instinct is discharged exclusively in 
intrapsychic form. Underneath timidity we often find uncon- 
scious masochistic drives, resulting from internalized sadism. 

It should be noted that neurotically timid individuals are 
rarely submissive in all circumstances. Some of them—chil- 
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dren in school, adults at the office, for example—though con- 
ciliatory and submissive with outsiders are intolerant, irasci- 
ble and vindictive at home. Others, conversely, are timid and 
peace-loving at home (model children, husbands “tied to their 
wives’ apron strings”), but outside their families they are ar- 
rogant, explosive and tyrannical. Detailed discussion of the 
causes of this ‘‘spacially” differentiated behavior is not neces- 
sary here. But we must note its resemblance to the mechanism 
of the “double symptom” inherent in compulsive neurosis. It 
does not seem too far-fetched to suppose that in this manifes- 
tation too, the subject's Ego at one time surrenders to the 
Super-Ego’s restrictions of aggressiveness and at another time 
permits the original hostility of the Id to hold sway. 

What I have said about the part played by the aggressive 
instinct in the rise of neurotic timidity does not at all exhaust 
the subject of various complex mechanisms which may lead 
to this character trait, as is shown by the following case. One 
of my patients complained that every time his professional 
tasks made it necessary for him to-address more than one per- 
son at once he was tormented by the fear of making a fool of 
himself. The symptom started, I subsequently learned, on the 
day when, attending the same class as his brother (who was 
about a year younger), he had to listen in suspense while his 
brother was quizzed. It was not difficult for me to demonstrate 
that in his unconscious his old hostility toward his younger 
brother had been overcompensated by worry about the boy’s 
success. During childhood the brother had been manifestly 
more aggressive than he. But the father was even more so, and 
my patient had greatly feared him, especially for his loud, ex- 
plosive outbursts of temper. I could trace the patient’s fear of 
whistling locomotives to this same source. When he was pre- 
paring to address an audience he unconsciously took the role 
of both father and brother, and the unconscious desire to hu- 
miliate them appeared as a fear of being humiliated himself. 

I consider this mechanism of the turning of an individual’s 
aggressive impulse against himself, when he introjects a hated 


Abnormal Development 269 


person, as extremely important in the formation of many 
neurotic inhibitions. According to my experience, an individ- 
ual is seldom able to emulate or acquire the qualities of a 
hated person, even when he greatly desires those qualities in 
themselves. This fact should be taken into serious considera- 
tion in the education of children. 


Destiny NEUROSIS 


A neurotic trait less obvious than many is found in individ- 
uals who “act out” their neurotic conflicts through external 
events which seem independent of their behavior, and to 
which they apparently react adequately. If, however, we delve 
more deeply into the story of their lives, we see that these con- 
flicts always recur in the same form. In unconscious obedience 
to an internal “demon,” they always choose, from among the 
two or more possibilities offered by reality, the very one 
which makes repetition of an undesirable and consciously 
undesired experience inevitable. The unconscious conflicts 
are “acted out,” that is, they materialize in actions in which 
the repressed strivings are gratified with utmost disregard not 
only of reality but of the more healthy aims of the individual. 
The group of “destiny neurotics” includes individuals who 
constantly make sacrifices for others and who always end by 
being deceived and injured by their protégés. Obviously they 
unconsciously select persons with whom such an outcome is 
assured from the beginning. Others devote all their energies. 
to glorifying—in speaking, writing and action—more or less. 
well-known figures in politics, science, literature or art, only 
to “dethrone” them, after a certain time, with the same zeal 
with which they originally idealized them. Especially in poli- 
tics do the most “faithful” followers change easily into rebels, 
schemers and traitors. Undoubtedly their repetitive be- 
havior reflects a mechanism already familiar to us from the 
study of the compulsive neurosis and the neurotic character. 
Initial fear of the Super-Ego compels blind, unquestioning 
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obedience and the ostentatious exaltation of the authoritative 
figures on whom the father-image is projected. But later the 
Ego gives vent to the Id’s equally unrestrained and radical 
rebellion. The same mechanism, in reverse, explains why so 
many men of outstanding quality and achievement obtain 
recognition and are glorified by their contemporaries only 
after their deaths. 

Beside the general conflict between Super-Ego and Id, the 
sense of guilt and the need for punishment which are always 
present when the subject has strong, censurable impulses in 
his unconscious, the “destiny neurosis” also reflects particu- 
larly keen childhood experiences. The adult’s urge to relive 
in the present the feelings of disillusionment he experienced 
in his childhood relations with his parents or siblings is con- 
nected with a very primitive tendency in our psyche: the rep- 
etition compulsion, Later, we shall see the complex relation- 
ship of this tendency to the basic instincts, and particularly to 
the death instinct. For the present, we need only say that 
one who suffered greatly from jealousy as a child often does 
not rest—even if the person he loves gives him no reason to be 
jealous—until he has created plausible situations in which he 
can suffer again from jealousy. The same individual will fre- 
quently tend unconsciously to choose love objects from whom 
he cannot expect loyalty and fidelity. 


THE PROBLEM oF JEALOUSY 


The motive of jealousy, which enters the realm of neurotic 
character traits when it exceeds what are commonly regarded 
as normal limits, merits special consideration for practical 
reasons. It is one of the most important sources of distress 
in maladjusted relationships between man and woman. The 
main cause of abnormal jealousy generally lies in a global re- 
duction of the capacity to love; that is, a reduction of the 
amount of object libido which is available for expenditure in 
a relationship with an object of the Opposite sex. The libidi- 
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nal decrease in the heterosexual object relationship is very 
often determined by repressed homosexual trends, which are 
relieved by fantasies of infidelity in which the subject identi- 
fies unconsciously, in the erotic scenes of adultery, with the 
object he accuses of betrayal. The unconscious motivation of 
jealousy is “I envy you and cannot forgive you for enjoying 
love with him (or her), as I myself would like to.” Delusional 
jealousy in alcoholic psychoses has been interpreted by psy- 
chiatrists as a reaction to the acknowledgment of one’s own 
inadequacy in the sexual function as a result of chronic alco- 
holic intoxication. This interpretation shifts the accent of the 
mechanism chiefly to the Ego level, since it attributes the 
delusional jealousy to a reaction due to impairment of the 
self-image through recognition of sexual limitations. More 
credit should be given, instead, to the role that homosexuality 
plays in the delusions of the jealous dipsomaniac. Meng has 
clearly shown that alcoholism very often results from the need 
to ease the intrapsychic tension caused primarily by repressed 
homosexuality. (Orality as a factor in the pathogenesis and 
manifestations of inversion has already been stressed.) 

Another cause of neurotic jealousy is found in the tend- 
ency to revive fantasies of the oedipal triangle. The underly- 
ing motive is a very old one: emotional participation in what 
took place between the father and mother. Such participation 
is the main theme of the child’s erotic fantasies and excite- 
ment during the oedipal phase. The frequency with which 
scenes of jealousy terminate in passionate intercourse in the 
sexual life of neurotics betrays their stimulating character. In 
two of my cases, the patients purposely stimulated themselves 
before or during intercourse by inviting their mates to talk 
about imaginary lovers of their past. It is obvious that in this 
type of genuine or artificially engendered jealousy, reduction 
of the object libido is due to the fixation of a considerable 
amount of it in the oedipal situation. 

The third and most outstanding cause of pathological jeal- 
ousy is strong ambivalence. Here the object libido is reduced 
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already on the level of “primary constellation.” Hatred of the 
loved object participates in varying degree in almost all cases 
of jealousy and underlies its most common external manifes- 
tations, which range from simple vexation to physical assault 
or even murder, depending on the force of the aggressive 
drive, Jealousy in this constellation is only a cover-up which 
permits the subject, under the excuse of love, to attack the 
ambivalently loved object (another variation of “authorized 
aggression”), 

Accusations of jealousy often result from the projection 
onto the mate of fantasies of betrayal which the accuser him- 
self is repressing in his unconscious. 

A final source of jealousy, I have found, is connected with 
unresolved sibling rivalry of all three sources (pre-oedipal, 
oedipal and narcissistic), as previously described. 


Wuy SUPERSTITION? 


There is good reason to add superstition to our list of neu- 
rotic traits. Superstitious rites, magic formulas and exorcism 
are basically identical in psychological structure to the com- 
pulsive neurotic’s ceremonial, although, like every neurotic 
character trait, they are distinguished from the neurotic 
symptom by the Ego’s consent. From the psychodynamic 
point of view, there is an intimate relationship between su- 
perstition and religious belief. What does the superstitious 
man hope to gain from his magic rite? Obviously, the same 
protection from calamity, disease and other troubles, and the 
same fulfillment of desires concerning health, love, success 
and wealth that the pious seek through conforming to re- 
ligious codes. The superstitious person believes in the exist- 
ence of superior forces which, with a gesture of magic, he can 
placate, reconcile and even induce to act on his behalf. In 
superstition, the moral conduct of the supplicant is not con- 
sidered, since anyone can use the same magic formula success- 
fully regardless of previous behavior. 
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SUPERSTITION AND RELIGION 


In religion, however, the almighty powers are exalted as 
deities, who weigh man’s behavior according to criteria that 
are relatively similar in the various religions (abstinence from 
the most primitive pleasures, love of one’s fellow men, respect 
for parents, unselfishness, goodness, charity and so on), dis- 
tributing rewards and penalties in accordance with their ob- 
servance. 

I have already alluded to the derivation of the divinity con- 
cept from the Super-Ego. We shall later see even more clearly 
that the divine figure corresponds—from a psychodynamic 
point of view—to the outward projection of the intrapsychic 
power of the Super-Ego (imago patris).* This projection must 
certainly serve the aim of reducing tension between Ego and 
Super-Ego. Following projection of the Super-Ego on an ex- 
ternal entity,? the sense of guilt and fear of punishment which 
inevitably arise in every individual as a result of manifest and 
especially repressed instinctual strivings, can undoubtedly be 
mitigated by expiation, prayers and charitable acts. These 
also assure the forgiveness and continued support of the om- 
nipotent power. 

We know that the child passes through a “phase of omnip- 
otence” which particularly characterizes intra-uterine life but 
is continued to a considerable degree in the first years after 
birth. In his mother’s womb the baby is “omnipotent” in the 
sense that his every need is satisfied at the very moment it 
arises. But even in the first years after birth the child—first 
with cries and meaningful gestures, and later with verbal ex- 
pressions—obtains speedy satisfaction of his desires, generally 


1In his theological interpretation of the Pater Noster (Interpretazione del 
Pater Noster, Rome, Tumminelli, 1942), F. Carnelutti writes: “Probably 
human love, or its highest type—that is, love for the father—serves as a 
stepping stone to divine love.” 

2 Generally the founders of religion are men; as a matter of fact the Super- 
Ego is more severe in men, as the simple Oedipus complex is more pro- 
nounced and differently resolved in them. (See pp. 90 and 105.) 
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because of their vital importance, and also because his simple 
needs are easily gratified. For a limited time, therefore, the 
child is sure of being able to get everything he wants from his 
mother, who naturally becomes the first object on which his 
omnipotence is projected. Soon, however, the child begins to 
understand how much the gratification of his needs depends 
on the favorable disposition of the grownups who take care 
of him. 

In a somewhat later period of development, the omnip- 
otence of the male child is projected upon the father, who 
becomes the boy’s Ego-Ideal. By conforming to the father’s 
requirements, the child is able to secure his protection, assist- 
ance and love. The limitations imposed by the father, as we 
shall see later, lead through introjection to the foundation of 
the Super-Ego. The concept of omnipotence is attached both 
to the Ego-Ideal and the Super-Ego, each being a different 
aspect of the changes occurring in the Ego relationship with 
the father figure. In religious persons, the Super-Ego is pro- 
jected and magnified in the concept of God.t One who be- 
lieves in God obtains what his earthly father used to grant in 
return for obedience. 

We see then that in his relations with God the religious 
individual repeats principally the second “verbal” and the 
third “conforming” phases of the child’s striving to regain 
omnipotence: he secures fulfillment of his aspirations, for the 
most part, by verbal expressions (prayer) and by his behavior 
—that is, obedience to dictates and commandments (defini- 
tions of sin). In the superstitious person, the realization of 
desires is independent of general conduct and is based instead 
on the execution of various magic rites, usually characterized 
more by gestures than by verbal expressions; therefore it cor- 


1In his limited ability to understand reality, the child is generally awed 
by “parental wisdom,” and especially by the frequency with which parents 
discover his forbidden acts. This—but still more, the incorporation of the 
Super-Ego (which surveys the Id’s every movement)—leads the child to at- 
tribute the power to “see all” and “know all” to the Super-Ego, projected out- 
ward in the divine entity. 
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responds chiefly to the first phase of “omnipotence,” when the 
baby’s needs are satisfied without evaluation of his conduct. 


Tue Neurotic NATURE OF SUPERSTITION 


Sometimes it is difficult to establish whether a ritual is a 
neurotic symptom or a trait, insofar as the acceptance or non- 
acceptance of the Ego as discriminatory criterion is a vacillat- 
ing one or else unclear. Especially under analysis an initial 
firm belief in the “preventive” or “‘propitiatory” efficacy of a 
given ritual frequently changes so quickly into awareness of 
its compulsive nature and into rebellion against it, that we 
wonder if the fagade of superstition was not due entirely to 
a limited introspection. Naturally, superstitious traits appear 
with greatest frequency in cases of manifest or latent neuro- 
sis. Almost every neurotic is superstitious, whether he uses 
already existing propitiatory rites or creates new ones of his 
own. But superstitions are enormously widespread even 
among apparently normal people, regardless of their intelli- 
gence and cultural level. A certain physician, on hearing the 
name of a dental colleague who was regarded as a bearer of 
bad luck, used to touch his keys as hastily as would the most 
untutored peasant. A lawyer, whenever the question of super- 
stition arose, assured his hearers that he lost his daughter in 
an accident because a year (!) earlier, during an automobile 
trip, he had been unable to avoid passing near a reputed 
“bearer of ill luck” who appeared unexpectedly on the road. 

Indeed, instinctual restrictions imposed by society and by 
his own Super-Ego, as we have said, make the individual 
suffer almost constantly from the pressure of an unconscious 
sense of guilt and the fear of punishment. Therefore, violat- 
ing experience and logic, he is more than ready to seize upon 
expedients which promise to avert the misfortunes antici- 
pated by his unconscious fear of punishment, or to insure 
success which he unconsciously feels he does not deserve. 
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Even in intellectually well-equipped and scientifically trained 
people who doubt the efficacy of a rite, the consideration that 
a magical gesture is only a small price to pay in comparison 
with the importance of what they fear or desire makes them 
perform it “just in case.” All in all, however, there is no 
essential difference between the merely superstitious individ- 
ual’s belief that spilling salt on the tablecloth brings bad luck, 
to be averted only by throwing some over the left shoulder 
three times, and the catatonic schizophrenic’s holding his 
breath “so that his parents won’t die,” or the paranoiac’s 
attempt to protect himself from imaginary persecutors by 
spreading a handkerchief on the ground. Further proof of 
the part played by fear and guilt in superstition is found in 
acts and symbols pointing to castration avoidance. Some good 
examples are the phallic amulets of antiquity, the phallic 
symbols such as keys and other watch charms, the number 3, 
the habit of touching the genital (common in southern Italy 
as a device to avert evil) and the crossing of the fingers for 
good luck. 


AN “INCURABLE” SUPERSTITION 


But the most important evidence, from a practical point of 
view, of the unconscious motivation of superstitious actions 
and their dependence on the individual’s repressed tenden- 
cies, lies in the fact that (as I have frequently witnessed) psy- 
choanalytic treatment brings about not only the disappear- 
ance of the neurotic symptoms but also the abandonment of 
superstitious beliefs and rituals. The patient who previously 
avoided using handkerchiefs because they symbolized “tears,” 
ends by using them perfectly naturally for their less dramatic 
purposes. Another patient unconcernedly enters streetcars 
and buses with black numbers, whereas before, even when 
pressed for time, he would never have done so because “black 
is the color of mourning.” 

In only one case, that of a woman with various neurotic 
symptoms, have I been unable to eliminate superstitious atti- 
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tudes completely. Almost all the rituals disappeared, how- 
ever: she no longer believed that she could not visit a doctor 
in a new dress “because doctors mean illness,” and could 
spend money or begin a new task only on certain “favorable” 
days of the week. One superstition alone she retained—her 
belief in the “fatality” of number 23. But that exception, as 
we shall see shortly, confirms the rule that the superstition 
results from repressed conflicts. In one year of treatment the 
patient in question, formerly completely incapable of work- 
ing and unbelievably negligent in personal care, nutrition 
and social relations, was freed from her symptoms to such an 
extent that she took over and discharged successfully the re- 
sponsibilities of a position in a government institute. There- 
fore, considering herself practically cured, she discontinued 
treatment before it reached completion. The number 23 was 
none other than the date of her father’s death. 

Despite the therapeutic success, I never doubted that the 
patient’s unconscious attachment to her dead father was still 
undissolved. The patient’s unusual resistance to clarification 
and working through of the Oedipus complex was caused by 
an intimate but also very distressing relationship which she 
had begun at thirty with a sixty-year-old father of four chil- 
dren, and continued for several years. I shall omit here nu- 
merous circumstances which furnish indisputable proof that 
the patient unconsciously identified her elderly lover with 
her dead father, who was almost twenty years older than her 
mother. She could not allow herself to recognize this uncon- 
scious displacement of her oedipal strivings, probably because 
such recognition implied renunciation of her lover. This 
would have been unendurable to her, despite the fact that he 
neglected her very openly, not only physically, which could 
have been excused by his age, but also emotionally, probably 
sensing the compulsive motivation of her affection. The pa- 
tient’s fear of the number 23, a superstition which frustrated 
her every attempt to take advantage of excellent marriage 
proposals, was the price she paid for her unconscious oedipal 
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tendency, which she “acted out” in this unsatisfactory re- 
lationship. But the disappointing nature of this very rela- 
tionship, indicating as it does an overstrong “repetition com- 
pulsion,” the treatment of which would necessarily require 
considerable time, led me to concur in the patient’s content- 
ment with the improvement so far achieved. 


Chapter Nineteen 


PSYCHOSIS 
AND THE AGGRESSIVE DRIVES 


The mental diseases—psychoses—are due to more severe 
pathological processes which disturb development at earlier 
levels than those of neurotic disorders. Psychosis is character- 
ized by deeper regression and fuller Ego involvement. Here 
I intend to present only the most frequent forms of mental 
insanity and these merely to the extent that they may be un- 
derstood on the basis of the concepts I have illustrated, and 
insofar as they may offer further elements in the psycho- 
dynamics of mental prophylaxis. 


PSYCHOTIC DEPRESSION 


The psychotic state known as melancholia or depression is 
characterized by persistent sadness with extreme motor and 
psychic inhibitions and delusional self-accusations. Often the 
melancholic finishes by committing suicide. (A few cases of 
melancholic depression will be discussed in the chapter on 
suicide.) 

Psychoanalytic investigation has shown that melancholic 
depression may be attributed in general to the subject's re- 


lease of the destructive instinct, pathologically intensified, 
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against himself, and more specifically to a discharge of this 
instinct in the service of the Super-Ego. 

According to Freud, the Super-Ego engages in sadistically 
punishing the Ego of the subject for his unconscious hostility 
toward someone he loved ambivalently in the past but lost, 
either in reality or in imagination. The Super-Ego’s sadism 
explains the symptoms of self-accusation and ideas of un- 
worthiness (micromania) which dominate the picture in 
melancholia. 

Seemingly more complete in its dynamics is the Freudian 
hypothesis which ascribes the centripetal release of aggressive- 
ness to the following mechanisms: 

When a loved and hated person is lost, the Ego identifies 
itself with that person. The unconscious hatred formerly felt 
for the other is then turned against the subject himself. This 
second hypothesis explains why the self-accusations are volun- 
teered by melancholics without the keen sense of shame and 
repentance which the first hypothesis would lead us to expect. 
I believe, however, that even in the second mechanism the in- 
tervention of the Super-Ego cannot be completely excluded. 
It is always the pathological severity of the Super-Ego which 
prevents the Ego from manifesting aggression toward the am- 
bivalently loved object and which, instead, inflicts this ageres- 
sive discharge on the subject himself. Consequently, it is the 
Super-Ego that directs Id aggression against the Ego. 

To this Freudian hypothesis I would add a consideration 
which takes advantage of our insight into the developmental 
stage, the disturbance of which usually predisposes an individ- 
ual to melancholic self-destructiveness. The level of depres- 
sion seems to be prevailingly the oral one. The study of some 
cases of full-fledged melancholia has made me aware of the 
proneness in these patients to confuse the images of the 
objects with those of the Self. This is not surprising if we 
remember that in the oral stage, even in its second or oral- 
aggressive period, the demarcation between Ego and object is 
far from being completed. Aggression directed against the 
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object may be therefore automatically turned against the Self. 
The low self-esteem which, as we have learned, is initiated 
by frustrations during the oral stage, structures the relation- 
ship of the future melancholic in a specific pattern. The ob- 
jects are sought exclusively as narcissistic supply to bolster the 
diminished self-esteem. When those narcissistically “loved” 
objects disappear, the object-directed hatred is discharged 
against the Self in severe depressive psychosis. The cruelty 
which distinguishes the melancholic’s self-injuring acts viv- 
idly suggests the destructive fantasies that orally deprived pa- 
tients harbor against the mother. 


MAnic EXALTATION 


In mania, according to psychoanalytic proof, the Super-Ego 
(and also, in my opinion, the Ego) is, as it were, overcome by 
the triumphant Id. The Super-Ego function, which is princi- 
pally one of restraint and inhibition, offers sufficient explana- 
tion of the symptoms of this disease. Physically and psychi- 
cally, the manic patient recalls a spinning motor. He moves 
continuously, talks for hours without pausing, lives in the 
happiest possible state of mind (manic euphoria) and is ir- 
repressibly self-confident. His swift mental associations are 
startling in their wealth and breadth of transition (flight of 
ideas). Although a mild degree of hypomania often marks 
periods of particular activity in more than a few of our great 
men, the fact is that beyond a certain point—passed when the 
Ego fails to fulfill its function of selection and evaluation *— 
manic hyperactivity leads into many inconclusive enterprises 
undertaken simultaneously, and tends to degenerate into dis- 
ordered psychomotor agitation. Independent of external 
causes, states of melancholy and mania may alternate in the 
same individual (cyclic or manic-depressive psychosis) with or 
without intervals of calm. As a rule, the depressive or manic 
episode starts without apparent reason. If the depressive epi- 


1The Ego’s specific functions will be discussed in subsequent chapters. 
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sodes have developed after an emotionally significant event, 
we use the term “reactive depression.” 


PsycHic AND ORGANIC Factors IN PsycHosis 


A few readers may ask why psychoanalysis insists on study- 
ing psychic mechanisms in psychoses too. Would not cyclic 
psychosis with its periodicity be better explained if ascribed 
to organic causes—to hereditary taint or hormonal imbal- 
ance? Psychotic symptoms have frequently been established as 
resulting from exogenous (traumatic, toxic or infectious) or 
endogenous (self-poisoning) factors. The fact, however, that 
alcoholic consumption leads to depressive phenomena in one 
individual, manic euphoria in another and an outbreak of 
violence in a third, and further, the fact that syphilitic brain 
disease produces progressive paralysis in the form of a para- 
noid syndrome in one case, a megalomanic syndrome in a 
second and a depressive syndrome in a third, cautions us not 
to undervalue the role of psychological factors even in the 
most severe, organically based mental diseases. 

The psyche is like a crystal which, if struck, breaks into 
pieces not only according to its structure but also along any 
cracks or tensile strains that may already exist. Identical trau- 
mas, then, expose certain morbid formations which vary in 
different individuals, but which—in every case—existed prior 
to the trauma, whether they were of a mechanical, toxic, in- 
fectious or other nature. That is why, even in the study of 
exogenous psychoses, the importance of the pre-morbid per- 
sonality is beginning to be recognized today. 

From the physical sphere—that is, from the organic part of 
the personality—the path of the instincts leads to the psyche. 
Psychic disorders, therefore, may result from injuries suffered 
—singly or in combination—in the organic (body) sphere, 
within the mental apparatus itself or in the instinctual area. 
This explains how abnormal anxiety may sometimes spring 
from psycho-emotional conflicts (Super-Ego anxiety), and at 
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other times from contractions of the coronary arteries (anxi- 
ety in angina pectoris). Similarly, pathological grief stems in 
one case from a psychic trauma (reactive melancholia) and in 
another case from an organic process whose nature is un- 
known (recurrent melancholia). This psychophysical chain 
enables us to influence a given psychic disorder therapeutic- 
ally by starting from either the psychological or the organic 
level. I have made use of this second possibility in my investi- 
gation of the “discharging function” of electric shock.* 

By the term “discharging function” I mean the effect of a 
violent motor discharge, such as is artificially provoked by 
electric shock, on the quantitative relationship between the 
basic instincts, which results in a change of the primary con- 
stellation in favor of the erotic drives. The remarkable suc- 
cess of electric shock in depression led me to consider the part 
played (as Freud was first to show) by the aggressive instinct 
in this mental illness. Subsequently I reported my experience 
in combining electric shock with psychotherapeutic treatment 
in some neuroses, showing that in certain selected cases (for 
example, psychotherapeutically inaccessible compulsion neu- 
roses, in which, as we have come to learn, the aggressive in- 
stincts exercise an important influence), it is possible to create 
conditions more favorable to psychotherapeutic influence by 
altering the primary constellation. Later I shall have occasion 
to return to this subject, which is important not only thera- 
peutically but also for the theory of prevention. 


ANALysIs OF A Mitp MANIC 


The role of psychological mechanisms in psychosis, for- 
merly ascribed by official psychiatry solely to constitutional 
causes, may be seen in a case of mania which I treated 
analytically. 

A middle-aged patient had been hospitalized twice for 


1 Cf. “The ‘Discharging Function’ of*Electric Shock and the Anxiety Prob- 
lem,” Psychoanalytic Review, XXXVIL (1950). 
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manic behavior. In both episodes he engaged in many activi- 
ties and grew increasingly restless until, to prevent serious 
business blunders and physical exhaustion, his relatives 
brought him to confinement by a ruse. He succeeded in escap- 
ing once, but was persuaded to return to the hospital. At the 
beginning of a third attack, some of his relatives sought to 
convince me that it was again necessary to put him where he 
would be “unable to harm himself or others,” and exerted 
considerable pressure on me to treat him with electroshock. I 
tried a psychotherapeutic approach instead. It was then that 
I realized that behind his facade of buoyant optimism and 
manic hyperactivity, the patient was prey to continuous anxi- 
ety. Indeed, the beginning of the analysis was greatly hin- 
dered by a morbid suspiciousness which sharply contradicted 
his ostensible self-assurance. Furthermore, it was significant 
that the three attacks began with the permanent or temporary 
absence of the father or father-substitute figure (a brother on 
whom the patient used to lean). The operating motives, con- 
sidering the circumstances which immediately preceded the 
manic outbreak, could be understood in terms of the classical 
concept of a triumph of the Ego over the Super-Ego based on 
the physical elimination of the father. The anxiety, which was 
too obvious to be overlooked and which immediately made 
me suspicious of the denial aspect of his manic behavior, 
could still be explained without rejecting the hypothesis of 
the triumphant materialization of the oedipal fantasy of 
doing away with the father: the tempting situation would ac- 
tivate his castration complex. 

A dream of the patient dealing with his fear of leaving the 
mother, combined with certain facts of his childhood history, 
taught me otherwise. The rejecting mother had been so over- 
anxious about his health and so obsessed by the fear of germs 
that she had carried him in her arms until he was two and a 
half years of age, and had refused to permit him to play at all 
with other children lest he contract some infection. The ab- 
sence of the father and brother, upon whom the patient had 
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displaced his need for protection against anxiety resulting 
from his own reactive aggression, was the immediate reason 
for the manic denial of these anxieties.* 

The usual trend among psychoanalysts to interpret the fear 
of the (castrating) father as being displaced upon the figure of 
the mother is often unwarranted. From the birth trauma on- 
ward through all the deprivations which the rejecting mother 
imposes on the child prior to the oedipal stage, and through 
the projection of his frustration aggression onto her, there are 
sufficient reasons to directly fear the mother as a danger. 
Besides, I believe that the role of castration anxiety in the dif- 
ficulties of building up satisfactory object relations is largely 
determined by the nature of pre-oedipal object relationships. 
In the case just described, the patient’s complete recovery 
started after the resolution of the pre-oedipal conflicts.’ 

The importance of the anxiety element in mania may be 
readily deduced from this brief report. In view of the rela- 
tionship which I maintain exists between aggression and anx- 
iety, the application of electroshock even in a severe mania 
cannot fail to bring excellent results, as extensive psychiatric 
experience shows. In less serious cases of mania, however, an- 
alytic treatment can also forestall the development of typical 
psychomotor manic excitement. The duration and depth of 
analysis will then decide if the improvement obtained is of 
such a degree as to prevent recurrence of the manic episodes. 

Without doubt, the patient described above would have 
been calmed in a shorter time by electroshock. But his re- 
action on the two previous occasions of enforced hospitaliza- 


1 The manic facade is thoroughly analyzed in Bertram D. Lewin’s The 
Psychoanalysis of Elation (New York: W. W. Norton, 1950). 

2E. Jacobson, in her discussion of my paper on the treatment of psychosis 
(see p. 30) remarked that, in her opinion, there must be some relationship 
between manic elation and the fantasy of the breast being indestructible. This 
supposition, cautiously formulated as it was, is indeed stimulating. It would, 
I think, permit mania to be explained as the denial of the consequences, of 
the oral destructive impulses which bring the child into the earliest conflict 
between his need to destroy and incorporate the unyielding breast and his 
opposing need to preserve it. 
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tion, and his subsequent resentment toward both the doctor 
and his parents (who, he claimed, dramatized his hyperactiv- 
ity) made me refrain from imposing again, at the beginning 
of his third episode, the enforced confinement which, since 
the patient did not admit to being ill, would have been neces- 
sary in order to give him electroshock against his will.* I be- 
lieve that my efforts to win his confidence were crowned with 
a success which would have been difficult to obtain with elec- 
tric shock. After a few months of analytic treatment, the pa- 
tient recognized that he had been ill the first two times, lost 
the hostile and suspicious attitude which was present also in 
the periods of remission and resolved satisfactorily the many 
difficulties in his professional and sexual life. 

The theoretical possibility of attacking mental disease on 
two different levels offers the practical but not fully exploited 
Opportunity to decide, on the basis of each mental case, 
whether psychological or physical treatment or a combination 
of both is preferable. 


In psychoses, regressions are pronounced and override Ego 
control to the extent that infantile instinctual urges often ap- 
pear in all their crude reality.? The same instinctual inclina- 
tion which, in the neuroses, can be traced only with difficulty 
through painstaking analysis of their altered derivatives, are 
found on the surface in psychoses and involve the individual's 
entire conduct. Indeed, we may say that the greater the Ego’s 
acquiescence in carrying out—either directly or symbolically * 
—the Id’s impulses regardless of reality, the more serious the 
psychosis. 


1 Cf. H. L. Gordon, “Objectors to Electric Shock Treatment are Refractory 
to its Therapy,” New York State Journal of Medicine, XLVI (1948). 

2 Among the patients in the observation ward of the Rome Psychiatric 
Hospital was a youngster who had tried to force his way violently into his 
sister’s room each time she undressed. 

3 Symbolization of impulses cannot be attributed exclusively to censorship: 


often it indicates deep regressions to archaic levels of expression or to earliest 
developmental patterns. 
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ANALYSIS oF A DELUSION 


Thad an opportunity to study a case of mild delusional psy- 
chosis in a forty-eight-year-old woman, the wife of a military 
officer. She was sent to me by the Chief of the Rome Uni- 
versity Neuropsychiatric Clinic, Cerletti, with the request 
that I express my opinion on the possibility of analytic treat- 
ment in this case. 

The patient assured me at the opening of the interview 
that she was all right but in despair because she realized that 
her husband loved his daughter by his first marriage “sensu- 
ally,” and that the girl reciprocated his unnatural passion. 
The daughter in question was happily married to a doctor, 
and at this very period was pregnant with her first child. The 
patient claimed that the way in which her husband caressed 
her (the patient) showed clearly that he meant his caresses not 
for her at all but for his daughter. The grandchild about to 
be born would really be, therefore, “the fruit of passion be- 
tween father and daughter.” 

I was able to hold only four exploratory sessions with the 
woman. In the last one, she recalled that at the age of twelve 
she had been induced by her uncle—who, she said in the same 
session, was “‘like a second father” to her—to perform certain 
erotic acts, receiving candy as a reward for her compliance. 
When I hinted cautiously at the possible connection between 
her experience with her uncle and her charges against her 
husband, she seemed much impressed. The next day, she 
called me by telephone from the town where she lived with 
her husband to tell me that they had had a reconciliation. 

Undoubtedly this patient’s delusions constituted a projec- 
tion of her Oedipus complex, which had not been dissolved 
during latency and had been intensified by erotic experiences 
with a person particularly suited to be identified with her 
father.t That the oedipal attachment to the father was not 


11I shall not discuss the immediate cause of her abnormal state, which in 
every psychosis appearing during the menopause is sure to be closely con- 
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resolved is very likely, since in similar experiences of seduc- 
tion by adults, especially at this age, it is sometimes difficult 
to know “who started first.” 

I described this as a “mild” psychotic case. Had it been a 
neurosis, with the same unconscious constellation and projec- 
tive tendencies, the patient would have complained of being 
tormented by the absurd but inescapable idea that a mutual 
sensual passion had arisen between husband and daughter. 
Here her thoughts would have been not delusional but com- 
pulsive. If, on the other hand, her psychosis had been more 
serious, the patient might have asserted, in her delusions, that 
she actually saw her husband make love to his daughter. Or 
else, if reality testing had been more impaired, the Id’s re- 
pressed tendency, instead of projecting itself into a relation- 
ship between two other parties (husband and daughter), 
might have been projected directly upon her own father. The 
patient would then have had “hallucinations” * of nocturnal 
visits and carnal attempts on herself by her father. 

In this connection, I must point out that projection often 
obviously serves to relieve the sense of guilt, as was the case 
here. It illustrates once more the power of the Super-Ego, 
which, surprisingly enough, is still evident even in the most 
serious mental disorders. This enduring influence confirms 
the persistence of the ancestral part of the Super-Ego after 
the individual Super-Ego has been more or less leveled by the 
pathological process. In an experiment with people suffering 
from Korsakoff’s disease, an organic illness in which attention 
and memory are greatly reduced by severe pathological alter- 
ations in the brain, the patients repeated in a disguised and 


nected with the great changes in dynamic instinctual conditions typical of 
this period of hormonal imbalance. The role which the pregnancy of her 
step-daughter played in her unconscious will also, for the sake of brevity, 
remain unanalyzed. 

1 Hallucinations are identical with the sensorial impressions (reactivated 
through regressive processes) with which we are familiar in the dream-mechan- 
ism; in the mentally diseased they erupt into the waking state. 
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symbolic way the obscene stories which they had been told. 
This significant response verifies once again the Super- 
Ego’s dynamic strength and cautions us not to let our training 
practices with children increase the Super-Ego’s inhibitory 
function beyond the limit compatible with harmonious in- 
stinctual development. 

Regarding the delusional ideas and actions in the mentally 
ill, I may add that they are marked by the final disappearance 
of the Ego’s protest, however inefficient, which still existed in 
compulsive ideas and actions. In psychosis, the powerless Ego 
passively obeys every impulse of the Id, though often at the 
expense of extreme reprisals on the part of the Super-Ego 
(self-mutilation in psychotics). 


DELUSIONS OF PERSECUTION 


Psychoanalysis of paranoia (persecutory delusional state) 
reveals that this psychosis originates principally as a result of 
the repression of exceptionally intense homosexual impulses. 
So far, the mechanism instigating this very serious disturb- 
ance in object relations seems not to have been clearly ascer- 
tained. The classic concept supposes a double change in the 
instinctual process: first, an alteration of a positive emotion 
to a negative one (“I do not love him; on the contrary, I hate 
him”), then a reversal of the source of the emotion (“I do not 
hate him; it is he who hates and persecutes me”). According 
to this theory, love for an object of the same sex first changes 
to hatred, after which the hatred is projected onto the object, 
giving rise to the idea of persecution. 

Analytic study of the mild paranoid reactions frequently 
found in neurotic homosexuals, as well as investigation of 
advanced paranoics in the psychiatric ward of the Rome 
University Clinic, has led me to believe that in the establish- 
ment of persecutory delusions considerable importance must 


1 Bettelheim and Hartmann, “Ueber Fehlreaktionen bei den Korsakoffschen 
Psychosen,” Schweizer Archiv fiir Neurologie und Psychiatrie, LXXII (1924), 
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be ascribed to projection of the Super-Ego and also to the 
fear of punishment. This is supported by the combination of 
delusions of persecution with delusions of observation and 
reference that are so often observed clinically—according to 
the patient, his every word and gesture are commented on in 
a critical and hostile way. Delusions of observation and refer- 
ence may be seen in mild form in ultra-timid people (that is, 
subjects with a hypertrophic Super-Ego). If, for example, they 
put on a new suit, they are tormented by the feeling that 
everyone is looking at them. A young student who had this 
feeling to a marked degree used to initiate a new suit by 
wearing his old coat over it—first buttoned, then open and 
finally thrown over his shoulders. Only when he thought 
people were used to his new clothes would he venture out- 
doors without such precautions. The paranoid alcoholic who, 
in a fit of rage, throws things toward the corner of the room 
because he believes someone there is making malicious and 
threatening remarks to him about his drinking, is expressing 
a common reaction against the outwardly projected Super- 
Ego. The accompanying hallucination of hearing criticizing 
voices is the result of this same projection in the sensory field. 

Besides, if it is true that homosexuality is a means of evad- 
ing incest, it will not be surprising to find that paranoia, 
stemming as it does from the repression of homosexuality, 
carries very clear traces of the simple Oedipus complex and 
its attendant fear of punishment. And we know that the func- 
tion of censoring and punishing the Ego is carried on after 
childhood by the Super-Ego, which in paranoia is projected 
on the persecutor. 


ANALYSIS OF AN HALLUCINATION 


In a few widely spaced sessions I treated a sixty-four-year- 
old nurse who suffered from auditory hallucinations which 
occurred at the same hour every night. According to her, 
the “Jover” of a woman who lived upstairs, when going to 
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his mistress at night, would first knock three times on my 
patient’s door on purpose to upset her. His mistress was also 
“contemptuous” toward her, for she used to grimace every 
time the patient passed beneath her window. This woman 
had “extremely handsome eyes,” which stared at the nurse in 
a “strange” manner, 

Here are the essential facts in the patient's history. The 
strictly reared daughter of an orthodox churchman, she wor- 
shiped her father, who was an “extremely handsome” man. 
The patient could not make up her mind to marry because 
she believed that no one could match her father’s extraor- 
dinary physical and spiritual gifts. But when she was finally 
about to become engaged and leave on a much-desired study 
trip, her mother fell seriously ill. The patient abandoned her 
journey, broke her engagement and from that time on de- 
voted herself exclusively to the care of her mother, Later 
she entered the humblest branch of the nursing profession: 
visiting homes to give injections. 

From the data given me by the patient, who, out of her 
oedipal attachment to her father, must have hated and feared 
her mother, it is evident that the latter's illness aroused feel- 
ings of guilt which made her decide to punish herself by sacri- 
ficing her personal ambitions, especially those connected with 
her studies. Giving up marriage could not have cost her much, 
since the only man she really loved was her father. In caring 
for her mother, however, she was not only expiating her un- 
conscious guilt towards her, but also actually gratifying her 
deeply concealed desire to live near her father. The loss of 
almost all her relatives during and after the Russian Revolu- 
tion reduced her to a life of misery and solitude, broken only 
by her professional visits to the sick. She was in this situation 
when I came to know her and attempted to help her. 

In her hallucinations she was obviously reliving the ‘‘pri- 
mal scene,” that is, the sexual activity between her father 
and mother, which must have preoccupied her thoughts 
greatly during childhood. The “extremely handsome eyes” 
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of the woman upstairs and her “strange” way of looking at 
the patient clearly indicate that this paranoic had—accord- 
ing to the usual psychoanalytic interpretation—an erotic in- 
terest toward a member of her own sex. This, moreover, 
could not fail to be present, since her approach to the other 
sex was barred by her unresolved attachment to her father. 
But those eyes were also the watching eyes of the mother— 
that is, of the Super-Ego—just as the neighbors’ “grimaces” 
represented the projection of the patient’s self-critical moral 
conscience (Super-Ego) . But critical of what? Obviously, of 
her own desire to replace the mother in the “primal scene.” 
Did not the hallucinated lover, every night he went to his 
mistress, first knock three times on the patient’s door—as if to 
indicate that he really preferred her? (Note the symbolism: 
the door or opening in the house for the body of the woman,* 
and the phallic significance of the number 3.) The excep- 
tional mental alertness of this elderly woman made it pos- 
sible for me to increase her insight to a point where she at 
least stopped her violent recriminations against her neighbors 
and was no longer disturbed at night. 

The importance of the simple Oedipus complex in par- 
anoia may be seen again in a patient in menopause, to 
whom I was able to give only limited assistance. The most 
disturbing symptom, aside from mild attacks of suspicion 
and accusations of exploitation directed against her land- 
lady, were delusions of being sexually attacked at night by a 
man who “did something to her breast.” In the unconscious 
motivation of this case, beside very evident homosexual ele- 
ments, I also found the most significant factor to be that the 
“unknown visitor” was identified as the husband of the land- 
lady. It was he who succeeded, with “‘demoniacal shrewd- 
ness,” in forcing all locks and attacking the patient sexually. 
It is interesting to note that the patient's tendency to free her- 
self from the sense of guilt by projecting her own temptations 


1 House and chamber are female symbols. In German, Frauenzimmer means 
woman, while Zimmer alone indicates chamber. 
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onto the actions of others was manifested by a psychogenic 
pain in her foot, the nature of which I did not immediately 
understand since, under the circumstances, I did not consider 
it advisable to induce the patient to produce free associations, 
But one day she revealed its significance when she said, laugh- 
ing, “I think someone (‘‘someone” was always the nocturnal 


visitor) wants me to take a ‘false step’.” + After this remark, 
the patient no longer complained of the pain in her foot.? 


DYNAMICS OF PARANOIC PROJECTION 


The Super-Ego’s function as an intrapsychic observing 
power is undoubtedly closely connected with its origin: the 
introjection of the parents who see and watch the child. In 
this introjection, an important part is played precisely by the 
parent of the same sex, particularly with respect to the 
oedipal root of the Super-Ego. This would seem to fit in 
fairly well with the concept of the importance of the Super- 
Ego in delusions of persecution. Its projection onto the ex- 
ternal world, as seen in paranoia, represents a kind of re- 
versal of the process of introjection. Whereas in introjection 
an external danger (punishment) is replaced by an internal 
fear (or sense of guilt) , in delusional projection the danger 
of the threatening Super-Ego is in turn replaced by an ex- 
ternal danger. Projection thus offers the Ego the opportunity 
to withdraw from danger through flight or aggression. The 
paranoic flees his persecutor but he may also attack him. 
Another confirmation of the importance of this projective 
motive in delusional persecution lies in the frequency with 


1The mechanism through which a conflict between the Ego and an in- 
stinctual impulse is manifested in a neurotic pain was described in my paper, 
“On Neurotic Disorders of Sensibility and Body Scheme,” The International 
Journal of Psychoanalysis, XXIX (1948). 

2 Of interest, though its cause is still obscure to me, is the fact that at the 
height of her psychotic delusions, this patient developed a small tumor in 
the breast which a colleague at the University, Professor Vernoni, diagnosed 
as pre-cancerous. With supportive therapy and relatively limited analytic 
interpretations, the psychosis subsided and the tumor also disappeared. 


294 Mental Health and the Prevention of Neurosis 


which persecutory intentions are ascribed to certain social 
categories that are feared and regarded as threatening, such 
as “Jesuits,” “Jews” or “Communists.” Larger groups lend 
themselves very well to the projection of the Super-Ego, 
which we know determines our fear of “public opinion” 
(social anxiety) . 

On a physioanalytical level the rages of the paranoic offer 
a better metabolic consumption of the aggression toxin than 
do its emotional equivalents in the form of anxiety. The 
process which leads to projection may be ascribed to the indi- 
vidual’s attempt to free himself from the unbearable anxiety 
derived directly from his pent-up destructiveness by creating 
an external danger against which aggression can be released. 

Paranoic projection also appears to be a sort of degenera- 
tion of the evolutionary progress of the Super-Ego toward 
the concept of divinity. The existence of an unconscious 
substratum common to both paranoic and religious projec- 
tion is shown by the wealth of delusions and hallucinations 
based on religious motives in paranoic psychoses (religious 
paranoia). 


THE PARANOID PERSONALITY 


By subjects with paranoid personalities I mean individuals 
having essentially the disorder just discussed, but in milder 
form. They are reserved, suspicious and sensitive people, who 
habitually feel that they are being unjustly treated or harmed 
by others. Such an emotional constellation is strongly over- 
compensated in those who feel themselves “predestined” for 
special political, social and humanitarian missions. They em- 
phasize their deep conviction by their conspicuous or eccen- 
tric dressing or behavior, and they work at grandiose plans to 
make mankind happy. They constantly try to approach prom- 
inent authorities for support of their causes, and stand ready 
to spew out hatred against the whole world because of its lack 
of understanding toward their missions. But in general their 

1See p. 273, 
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ideas of persecution and reference, in comparison with those 
of real paranoics, are less rigid and less divorced from reality. 
In fact, the paranoid individual deftly utilizes the opportuni- 
ties offered by external circumstances. Since the abnormal 
process underlying the mild paranoia involves the intellectual 
sphere even less than is usual in delusional paranoia, indi- 
viduals with mild paranoid trends often succeed—by virtue 
of their strength of conviction, supported by abnormally 
pent-up drives—in gaining followers for even the most absurd 
undertakings. 


PARANOID ANXIETY AND DRIVE FOR POLITICAL POWER 


In groups or masses these milder paranoid types are likely 
to become powerful leaders. Extraordinary intuition * makes 
them keenly aware of the “floating” aggressiveness of individ- 
uals, and especially of those who, as a result of inner anxiety, 
tend to mass formations. They find arguments and slogans to 
attract followers and to incite them to acts which offer in- 
stinctual discharge on a very primitive level, together with ab- 
solution from individual responsibility. 

While discussing mass psychology and mass psychosis, I at- 
tempted to explain the interesting but tragic situation which 
results from the interplay of abnormal psychological forces 
between leader and mass.? The leader's most important factor 
in this interaction is his “polarizing” function, that is, his 
capacity to divert mass aggression away from the group toward 
outside groups and individuals. In my opinion, such diver- 
sion is the basic prerequisite for mass formation and, at the 
same time, the chief precipitant of most catastrophic clashes 
between groups, be they religious, national or racial. The 
ruthless political leader is—and the reader may check this 

1In paranoids, I have always found the capacity for extrasensory percep- 


tion surprisingly high, but only for the aggressive trends subsequently referred 


to themselves. 
2 Cf. Flescher, “Il ‘pessimismo’ di Freud e l'attuale psicosi colletiva,” Rivista 


Psicoanalisi, I (1945). 


296 Mental Health and the Prevention of Neurosis 


statement on the basis of biographical data—usually an 
anxiety-ridden personality who defends himself against his 
inner tension by increasing his power through leadership of 
masses, taking advantage of their free-floating and polarized 
collective aggression to this end. It will suffice to recall that 
Hitler, in continually repeating his accusations against a mi- 
nority to whom he ascribed all past, present and future calam- 
ities of the world, and in branding almost every political and 
military opponent as a Jew or descendant of a Jew, unleashed 
the war which cost humanity, between war casualties and gen- 
ocidal pursuits, more than twenty million deaths. 


SCHIZOPHRENIA: WITHDRAWAL FROM REALITY 


While the psychic structures—Ego, Super-Ego and Id—are 
essentially well-preserved in the psychic disorders described 
thus far, in schizophrenia they undergo a process of involu- 
tion which affects their very nature. Withdrawal of the libido 
from reality and its unconscious substitutes (object images) 
reaches its peak in this disease. It actually seems as if the Ego 
itself, with its energy charges (cathexes), is again engulfed by 
the Id from which it was originally differentiated. This is cer- 
tainly an indication of regressions which reach far back in the 
psycho-instinctual development, and implies extensive loss of 
contact with reality. We must remember, in fact, that Ego- 
differentiation from the Id is initiated with the child’s first 
contact with the external world. Through the mother’s breast 
he learns to distinguish the Ego from the non-Ego or external 
reality. As the differentiation between Id and Ego on one side 
and Ego and reality on the other takes place in the oral-erotic 
phase, the latter represents the main fixation point of the 
schizophrenic psychosis. The loss of reality, resulting from the 
withdrawal of the libido from external persons and things, 

1N. W. Ackerman and M. Jahoda, in their study on Antisemitism and 
Emotional Disorder (New York: Harper and Brothers, 1950), p. 58, epitomized 


the role which the Jew plays in the mind of the anti-Semite in the remarkable 
phrase: “For the anti-Semite, the Jew is a living Rohrschach ink-blot.” 
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explains the common schizophrenic delusion about the “end 
of the world” t and the abolition of the Ego’s limits in hal- 
lucinations related to the individual’s perception of his own 
body. Patient B.D., for example (page 197), in his psychotic 
phase felt that his body extended into the bodies of his 
mother and aunt who sat next to him when he was on the way 
to the hospital. 

In schizophrenia the use of language regresses to the infan- 
tile stage in which the oral-erotic pleasure of articulating 
words prevails over the aim of communication, as revealed by 
the symptoms of verbigeration (repetition of words and 
phrases) and echolalia (automatic repetition of words spoken 
by others). Symbols play a major part in the thoughts and 
actions of the schizophrenic, since the conscious sphere is al- 
most completely submerged by the mechanisms and content 
of the unconscious. The patient B.D. also tried, while in the 
hospital garden, to hide his head in the ground (earth- 
mother). The urge to return to the mother’s womb is satisfied 
in a more familiar way by other patients who, in their desire 
for a state completely free of stimuli (pre-natal regression), 
hide under the bed covers. 

The catatonic form of schizophrenia (catatonia) is charac- 
terized chiefly by a rigidity of the body or by repetitive motor 
‘phenomena which are endlessly reproduced. Yet certain cata- 
tonics who have remained for months in a state of complete 
immobility are capable of launching sudden and brutal phys- 
ical attacks, after which they again relapse into their previous 
state of motor inertia or endless repetition of stabilized motor 
patterns. This suggests the possibility that in this form of 


1 Elsewhere (see note 1, page 30) I made the point, hitherto overlooked by 
other investigators of the catastrophic fantasies about “the end of the world,” 
that a simple withdrawal of libido would only black out any positive interest 
in the external world. The schizophrenic’s belief that the latter becomes the 
object of apocalyptic events needs further explanation. I think that in schizo- 
phrenia the libidinal cathexes are demobilized while the aggressive drives still 
remain attached to the object. Being now unrestrained by the libidinal com- 
ponent, the object-directed aggression accounts for the catastrophes which the 
schizophrenic imagines to engulf the external world. 
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schizophrenia the aggressive impulses are somehow immobil- 
ized on the very edge of the motor sphere. In other words the 
catatonic is able to avoid acts of destructive physical aggres- 
sion only by overcontrolling the muscular system. This mech- 
anism represents an extreme exaggeration of the normal 
tendency to hold the body rigid or to perform a substitutive, 
repetitive motor activity (drumming impatiently on a table 
or rhythmically shaking the fist in anger) in order to resist the 
impulse to attack. A secondary erotization of the motor pat- 
tern of the schizophrenic may, however, take place. 


ELECTRIC SHOCK THERAPY IN PsyCHOSsIS 


Since in recent years the electroshock therapy introduced 
by Professor Cerletti* has proved a valuable aid in the treat- 
ment of psychosis, this widely used method deserves detailed 
discussion here. This seems particularly advisable in order to 
dispel the belief that mental diseases, if curable by physical 
techniques, have no connection with psychic and instinctual 
conflicts, and that any study of the complex mechanisms of 
the human mind is therefore superfluous where mental ill- 
ness is concerned. Moreover, I think that I can help nullify 
certain misconceptions regarding this widely used treatment, 
having devoted a number of publications to this subject.? 
Here I shall summarize only the essential conclusions I have 
been able to draw. 

Electroshock treatment, essentially, produces an artificial 
epileptic attack by means of a very brief passage of electric 
current through the brain. My study of the diseases that ben- 
efit most from this treatment (depression, mania, catatonia) 
and the manifestations of patients during and after its appli- 
cation, has led to the following reflections: 

1) The motor system not only puts man in contact with the 

1 During this period I was Professor Cerletti’s assistant, and in charge of 


research on the psychological aspects of this new method. 
2 See Bibliography. 
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outside world, but also functions as the prime executive 
organ of man’s aggressive impulses. 

2) The motor manifestations of an epileptic attack induced 
by electric current are perhaps not exceeded in violence by 
any other human motor discharge. 

3) The violent motor phenomena induced by electroshock 
discharge substantial amounts of aggressive energy, thus de- 
creasing—in accordance with the economic principle of in- 
stinctual energies—pent-up aggressiveness and influencing 
favorably the primary constellation. 

4) The greatest successes with electric shock are achieved 
in depressive psychosis—that is, precisely in a mental disease 
in which the subject’s pathological aggressiveness finds cen- 
tripetal release (self-accusations, micromania) and culminates 
in suicidal tendencies. 

5) The improvements—temporary after single applications, 
definitive after a certain number of shock treatments—have 
been attributed by some of the analytically oriented psy- 
chiatrists (Schilder, for example) to a quantitative increase in 
libido—that is, in the instinctual energy antagonistic to the 
destructive drives. ? 

6) Violence and crime by epileptics are regarded, medically 
and legally, as substitutes for epileptic attacks. 

These and other considerations seem to amply justify my 
conclusion, touched on earlier, that the artificial epileptic at- 
tack in electric shock causes a discharge of destructive energy, 
thus altering the quantitative relationship between it and the 
libidinous energy in favor of the latter. 

Convinced that the therapeutic mechanism of electric shock 
cannot be understood without a knowledge of the function of 
a spontaneous epileptic attack, I succeeded in identifying the 
factor in which electric shock acts as an element which, if not 
entirely psychic, is also not completely organic, that is, a 
primary instinct. The specific nature was revealed by analysis 
of the phenomena in the motor sphere. In my opinion, elec- 
tric shock is helpful in disorders in which—and only to the 
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extent that—the aggressive instinct represents the dynamic 
source of the disease. The point of attack of the curative proc- 
ess is the level on which the aggressive instinct is dammed 
up, and not its energy source. Perhaps some day we shall 
succeed in acting on the latter too. Then our interventions 
will be more causal and less dramatic. Physioanalytically the 
pent-up primary aggression must be correlated to the toxin, 
still undefined chemically, which I have here tentatively 
termed “aggressin.”” 


THE ROLE OF AGGRESSION IN INSANITY 


In my opinion, the most irrefutable proof of the existence 
of the aggressive instinct in man’s psyche * and of its patho- 
genic importance in mental illness—which I have pointed out 
so often in this book—is that a discharge treatment applied as 
uniformly as electric shock can produce positive results in 
such varied mental diseases as depression, mania, involutional 
psychosis, schizophrenia, borderline cases, severe compulsion 
neuroses and so forth, while it is of no avail in higher level 
neuroses like hysteria, in which the “primary constellation” 
is more favorable. Clearly, it must attack an element which 
is common to all, even if it varies quantitatively in each. This 


1In my opening report to the previously mentioned First National Psycho- 
analytic Congress (Italy, 1946), I expressed my belief that just as Freud’s con- 
cept of the libido and the Oedipus complex incurred the invincible opposi- 
tion of some of his gifted pupils in the early years of psychoanalysis (Jung, 
Adler). the concept of the destructive instinct, now opposed, will in the end 
serve as a measure of a psychologist’s ability to accept unwelcome truth. 

My increased experience in psychiatric supervision has shown me that the 
therapist is often handicapped in becoming aware of certain constellations in 
the patient by anxieties arising from his own repressed aggression. At other 
times the therapist may react to the inescapable evidence of the patient’s un- 
conscious aggression with anxiety which prevents him from handling the issue 
adequately. A recent treatment supervision showed that the therapist, instead 
of helping the patient to express aggression, had fled into a sort of lecture 
on the detrimental consequences of repressed aggression, exemplifying them 
by the patient’s symptoms. 

Very valuable and subtle observations in this regard have been made by 
E. F. Sharpe, Collected Papers on Psychoanalysis (London: Hogarth Press, 
1950). 
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element must be a primary instinct. As the instinct is half an 
organic and half a psychic entity, my thesis sharply opposes 
the one-sidedness of solely organic and solely psychological 
theories on the therapeutic mechanism of electric shock. 

In this connection, and also for the purpose of cautioning 
against indiscriminate application of electric shock in neu- 
rotic disorders, I should like to reiterate a personal opinion 
made public some years ago and corroborated by practical 
experience in the method of combined psychological and 
physical therapy. When, in the treatment of neuroses (often 
diagnosed in this country as “borderline cases” or “pseudo- 
neurotic psychoses”), the beginning of analysis or its course is 
obstructed by exceptionally strong conscious or unconscious 
hostility on the part of the patient, as a result of the 
damming-up of the primary aggressive instinct, electroshock 
treatment may have a favorable influence on the subject's in- 
stinctual constellation. The ensuing decrease of destructive 
tension in the patient may make possible the beginning of 
psychotherapy against overt opposition, in case of a lack of 
awareness of illness, or change an unsatisfactory course of 
treatment in which the patient’s basic aggressiveness has re- 
mained unaffected by all our efforts. No positive results can 
be obtained by electric convulsive therapy, however, when 
the hostility stems from a superior level; that is, from resist- 
ance or defense against impulses, of a higher psychic origin. 
In this case only persistence in the psychological approach is 
indicated. 

What I have said above clearly indicates that an adequate 
instinctual education, able to harness the aggressive instinct 
without causing its exacerbation, leading, in extreme cases, to 
psychosis, can avert the use of shock treatment, which, even 
when applied under the most ideal conditions, does not ex- 
clude the possibility of unfortunate consequences.* 

I would like to close this chapter by calling attention to the 


1 Cf. Flescher, “Further Contribution to the Psychodynamics of Convulsive 
Treatment,” Journal of Nervous and Mental Disease, CIX (1949). 
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fact that many of the elements in the clinical picture of the 
psychoses are misunderstood in terms of a break-through of 
overstrong erotic impulses. Especially the overemphasized 
incestuous and homosexual elements in the behavior or fan- 
tasies of the psychotic are often conceived as being an essential 
part of the basic mental process. I had occasion * to stress the 
point that gearing the treatment to such a superficial hy- 
pothesis usually results in therapeutic frustration. The deep 
regression in psychosis implies the prevalence of very primi- 
tive object-directed destructiveness. The incestuous strivings 
are often only spasmodic attempts to reach the object and 
must be considered rather as manifestations of restitutional 
efforts. 

Even when an unkind destiny has submerged the insane 
person almost completely in the whirl of hatred against the 
Self and against the world, nature renews its effort to mobilize 
the forces of love in order to build bridges toward others. It 
is understandable that those bridges are extremely fragile in 
the insane individual, not only because they are unsupported 
by pilasters of previously experienced security and accept- 
ance, but also because they are molded in archaic and infan- 
tile patterns which no one has helped him, through kindness 
and love, to recast. 


i 1 This again illustrates psychological resistance to an appropriate evalua- 
tion of the role of aggression in mental pathology. 
2See note 1 on p. 30. 


Chapter Twenty 


SELF-DESTRUCTIVE TRENDS 


SELF-INJURY MOTIVATION IN ACCIDENTS 


Let us recall that psychoanalysis, starting from the princi- 
ples of a psychic determinism which governs all man’s actions, 
feelings, words and thoughts, has' proved that slips, omissions, 
oversights and loss of objects, while favored by fortuitous 
external circumstances, distraction or mental fatigue, are 
nevertheless causally connected with impulses prevailing 
within the subject. Although rejected by the conscious, these 
impulses manage to find realization by exploiting the favor- 
able opportunities just mentioned. The subject is neither 
able to explain his slips nor inclined to take responsibility for 
them, and usually resorts to pseudo-justifications (rationaliza- 
tions). While some of these so-called “lapsus” are relatively 
harmless, others jeopardize the material interests, physical in- 
tegrity or the very life of the individual. 

As every psychoanalyst very well knows, the behavior of 
neurotics with strong unconscious tendencies toward self- 
punishment (caused by their repressed sense of guilt), is often 
so clumsy and contrasts so sharply with their intelligence and 
ability that selfdamage seems their obvious goal. This may 
vary from a minor professional setback in mild neuroses to 


material damage and physical self-injury in more severe cases. 
303 
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When we look outside the field of psychic disorders to daily 
life, we find something similar. It is surprising how frequently 
both grave and minor street accidents are attributed—for want 
of a more plausible reason—to inattention on the part of a 
pedestrian or driver. Nevertheless, we may also wonder why 
a person who happens to be the active or passive participant 
in a “close squeak” so often succeeds by a lightning move- 
ment in avoiding disaster. Anyone who has been in this posi- 
tion realizes that he did not have time to act purposefully on 
the basis of conscious evaluation of the danger. His move- 
ment was automatic, reflexive; having perceived the danger, 
he unconsciously chose, among many possible actions, the very 
one he had to perform to save himself from injury. The infer- 
ence is inescapable that the cooperation of the unconscious 
and especially the unconscious disposition to defend the sub- 
ject play a decisive role in these emergencies. Persons whose 
unconscious will to live is weakened by some psychic disorder, 
or those who have an unconscious self-punitive tendency, are 
incapable of reacting to danger adequately; on the contrary, 
they often exploit a dangerous situation as a means of accom- 
plishing that which, for one or another conscious reason, they 
do not achieve deliberately. 


STRUGGLE AGAINST SELF-DESTRUCTIVE DRIVES 


Suicide is nothing but the ultimate expression of the same 
tendency we find in unconsciously contrived self-injury. As a 
matter of fact, if self-injury is attributable to repressed psy- 
chic motives, we may assume that these motives need only be 


11 certainly don’t attribute the fate of all victims of automobile accidents 
to the mechanism of unconscious self-injury or suicide. Obviously, in traffic 
accidents, the lapsus of those who have strong aggressive impulses unfortu- 
nately play a part too. If a car driven too fast because of its driver's conscious 
or unconscious contempt for the lives of others careens onto the sidewalk, the 
injured pedestrian is not a victim of his own self-destructiveness, but of 
another's aggressiveness. But even here there is a margin of possibility for that 
reflex movement which can mean safety and which depends on the psycho- 
logical constellation I am discussing here. 
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intensified to compel the subject to seek deliberately the ca- 
tastrophe which in previous instances he seemed to suffer “by 
accident.” Whether the Ego surrenders “by mistake”—pas- 
sively—to the desire for self-annihilation, or proceeds toward 
this goal with conscious intent, is therefore a purely quantita- 
tive question. The choice of the form of suicide—voluntary or 
involuntary—will depend ultimately on the degree to which 
the self-destructive drive prevails over the Ego. 


SUICIDE AS OBSESSIONAL THOUGHT 


As an illustration of this dynamic aspect of self-destructive 
drives, let us consider the case of a thirty-one-year-old me- 
chanical draftsman, unmarried, who came to the Rome Neu- 
ropsychiatric Clinic in 1938.1 For about two months he had 
been compelled, every time a man passed near him, to repeat 
to himself the words, “I'll kill myself,” like the refrain of a 
song. All his efforts to free himself from such a thought, 
which flatly contradicted his conscious attitude, were useless. 
The patient recognized the absurdity of his behavior, and 
went out of his way to assure me that he had no desire at all 
to die since, at the age of thirty-one, he “still had his whole 
life ahead of him.” Eventually he had resorted to a special 
stratagem: every time the fatal phrase “I'll kill myself” came 
to mind he tried to change it into an innocuous one like “PI 
wash myself” or “I'll comb my hair.” Nevertheless the phrase 
kept returning, obsessively, until finally the patient was seized 
with fear of going mad. He became completely incapable of 
working. 

The persistence of these thoughts, their unvarying content 
and their lack of any connection whatsoever with the subject's 
real aspirations or with his immediate life situation, mark his 
disorder as a typical and rather severe “obsessional neurosis.” 

1 This case is reported in my paper, “Betrachtungen iiber die Psycho- 


dynamic zwangsneurotischer Storungen in einem Fall mit manisch-depressiven 
Zuständen,” Schweizer Archiv für Neurologie und Psychiatrie, XLIV (1939). 
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We are interested here principally in the content of the 
compulsive ideas, which is related to the motive of suicide. 
In this instance, as in the lapsus of those who unwittingly 
seek to injure themselves, the Ego detaches itself from the 
suicidal impulse. The patient's clinical history shows clearly 
how the Ego attitude varied according to the quantitative 
ratio between the strength of the instinctual impulses and 
that of the Ego itself. 

At approximately four months of age, the patient lost his 
mother in an earthquake; he was reared by a distant female 
relative. He had six brothers and sisters, and the father was 
described as a domineering person. The patient had been - 
moderately successful in elementary and professional school. 
He remembered himself at about thirteen as taciturn and 
sensitive; he did not participate in the games of his school- 
mates, and preferred solitude because he “suffered from shy- 
ness.” 

At nineteen (in 1926), the patient went through a period of 
serious emotional strain, which lasted for some months. One 
day it seemed to him that his right hand was shrinking. Since 
he attributed this phenomenon to masturbation, which he 
had been practicing for some years, he was seized with the 
conviction that he had ruined himself with his “vice.” His 
tendency to tire easily and to become depressed, and his 
inability to work, led him to seek aid from various doctors. 
Finally a physician wrote him a “prescription” consisting 
of a reassuring statement advising him against exaggerated 
concern over onanism. Only when he had read and re-read 
the advice given him by the doctor did the patient again feel 
normal. He subsequently resumed his professional work and 
during the succeeding years showed considerable ability and 
efficiency in his field. 
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But in 1931, after a brief intimacy with the wife of a friend, 
he was suddenly seized with anxiety lest her husband learn 
about the affair. Tormented by remorse, he fell into a state 
of depression with insomnia. His condition grew worse until 
one day he was struck by the fear that he might kill himself. 
In order to prevent this, he voluntarily entered a psychiatric 
hospital. There he had frequent attacks of weeping and con- 
tinued to suffer from insomnia; he accused himself of being 
good for nothing, kept completely apart from the other pa- 
tients, and withdrew into long periods of obstinate silence. 
After a year and a half, however, his condition suddenly im- 
proved; he again felt gay and energetic. On release from the 
hospital, he had to face a difficult financial situation that had 
been aggravated by his long illness and the lack of any aid 
from relatives. But he succeeded in earning his own living 
and even managed to save money. 

Nothing pertinent happened further until 1936 (two years 
before the patient came to our Clinic), when he began to feel 
a persistent euphoria, an exaggerated need for activity and 
diversion. He abandoned himself unrestrainedly to sexual en- 
joyment and spent his nights hilariously with friends who 
liked him for his merry spirit and inexhaustible supply of 
jokes. He himself regarded this period as “the most beautiful 
and the happiest of his entire life.” During it he took pleas- 
ure trips to Rome, Venice, Trieste and Fiume, where he un- 
concernedly wasted his savings in the company of a mistress. 

That “happy state” ended abruptly about a year and a half 
later, when the patient witnessed an accident at an electric 
power station. Following the instructions of his superior, he 
- told one of his fellow-workers to perform a certain task; in 
doing so, the man touched a high tension wire and was elec- 
trocuted, His death produced strong feelings of remorse in 
the patient; although perfectly aware that the disaster was not 
his fault, he could not free himself from the idea that he had 
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caused the death of his co-worker. Once again he became 
sleepless and his appetite deserted him. He had long spells of 
crying, abandoned his work and finally spent most of his days 
in bed. This condition lasted two months—that is, until the 
appearance of the compulsive idea, “I'll kill myself,” which 
brought him to our Clinic in 1938, There is no reason to 
linger here on the pathological details of the case, which now 
is revealed no longer as a simple compulsion neurosis, but as 
a manic-depressive disorder with an intervening compulsive 
phase. 

The ideas which appeared insistently at the beginning of 
each depression, concerning the shrinking of his hand and the 
betrayal of his friend’s wife, were not compulsive; they un- 
doubtedly corresponded at that time to his current emotional 
condition and to his conscious convictions. On the other 
hand, the guilt feelings regarding his colleague’s accident 
and, more clearly, the persistent idea, “I'll kill myself,” were 
truly of a compulsive nature. 

For us the most interesting element in the case lies in the 
close relationship between the ideational content of the com- 
pulsion which tormented the patient when he came to our 
Clinic, and the suicidal tendency manifested in his earlier de- 
pressive phase of 1931. Then, in fact, he had deliberately 
chosen to be interned in a psychiatric hospital, in the fear 
that he might kill himself. Similarly, the compulsive ideas 
which assailed him years later were actually condensed in the 
desperate phrase, “I'll kill myself.” The only difference be- 
tween the two psychic situations lies in the different attitudes 
assumed by the subject’s conscious Ego. In the depression of 
1931 the tendency to suicide had not attained sufficient force 
to overrun his Ego completely, as it does in a well-established 
melancholic depression. He had protected himself against his 
suicidal impulse, which he had rejected, by entering a psychi- 
atric hospital. The conscious conflict between a rather strong 
death impulse and the antagonistic life impulse defended by 
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the healthy part of the Ego at that time was resolved in favor 
of the latter. 

The very nature of the manic-depressive psychosis made it 
possible for him to overcome the first depressive phase, which 
was then followed by a period of manic euphoria, which in 
turn gave way (after the power-station accident) to a compul- 
sion neurosis. Note that both the neurosis and the depressive 
phase originated with manifestations of guilt feelings con- 
cerned with the harm that the patient felt he had done an- 
other man. While in the first instance the sense of guilt could 
be justified by an actual occurrence (adultery at the expense 
of a friend), in the second—that is, when the compulsive 
picture began—the patient could not possibly have been 
blamed for the accident suffered by his fellow-worker. There- 
fore his sense of guilt was, on the conscious level, absolutely 
unwarranted. 

Circumstances prevented me from having more than two 
brief interviews with the patient. Therefore I had no data 
available which would enable me to ascertain positively 
whether he had a strong unconscious aggressive impulse 
against his father. But psychoanalytic experience strongly en- 
courages the assumption that such an impulse must have been 
buried behind the patient’s self-destructive tendency. This 
supposition is primarily supported by the adultery committed 
at the expense of a friend, with the subsequent sense of guilt. 
The guilt clearly attests to the unconscious significance of the 
offense; identification of the friend with the father and adul- 
tery with the mother, as realization of the first part of the 
oedipal crime. The second part—the wish to murder the fa- 
ther, which the patient extended toward all men—is evident 
first in the patient’s guilt feelings over the death of a fellow- 
worker, and again in the appearance of his compulsive idea, 
“PI kill myself,” every time another man passed near him. 
The obsessional phrase, “I'll kill myself,” emerged into con- 
sciousness as the Super-Ego-imposed residual of impulses 
stimulated by the physical approach of a man. The complete 
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unconscious phrasing was probably, “Now I'll kill him (my 
father)—no, I'll kill myself, rather.” 

This case is of illustrative value chiefly because it exempli- 
fies the displacement of aggression directed originally against 
an external object and turned back upon the subject’s own 
person. As we have mentioned, this displacement plays a 
major part in the explanation of the psychodynamics of sui- 
cide. In this case, however, it was also apparent that in the 
compulsive phase the Ego’s means of defending itself against 
the suicidal impulse were no longer those of appealing to ex- 
ternal coercion (through hospitalization), but were intra- 
psychic. This time, the suicidal impulse was dichotomized 
into two separate elements—its emotional content and its 
idea. The former had been repressed in the unconscious, and 
only the latter succeeded in entering the patient's awareness. 
And yet this very obstinacy of the ideational content—that is, 
of the compulsive thoughts—and their imperviousness to the 
Ego’s attempts to free itself from them, clearly revealed the 
existence of the repressed suicidal impulse. The process of 
introjection of the ambivalently loved person justifies Freud’s 
opinion that every suicide is an unconscious homicide—a 
thesis that I have been able to confirm through analysis of 
many suicidal fantasies of neurotics under my care. 


HomicipAL MOTIVES IN SUICIDE 


An interesting combination of the motives of imminent 
death, suicide and homicide is seen in the following instruc- 
tive (though incomplete) case: a patient came to me one day 
complaining of attacks of anxiety over various physical trou- 
bles. Although he knew his idea was absurd, he felt that his 
ailments were warnings of impending death. At the same 
time he was obsessed with the thought that he might some 
day commit suicide, or else become a murderer. According to 
the subject’s account, his “nervous” state began about five 
years earlier when he left his parents’ home to be married. 
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The father, an Army officer, had been extremely strict with 
him, requiring absolute submission. His brother was four 
years younger than himself. Of late, the patient's home life 
had been greatly disturbed by clashes with his father-in-law, 
who lived in the house and who resembled the patient's own 
father in his harsh and dominating character. The most tor- 
menting symptom that drove the patient to seek my help was 
the fear that at some moment he might lose control and kill 
his own child. 

I was consulted only once by this man, who lived in a dis- 
tant city, and I could not delve more deeply into his past. 
But readers who have followed our discussions of the signif- 
icance of an unresolved oedipal situation in the formation of 
neuroses will recognize the validity of the following supposi- 
tions about the genesis of the symptoms reported by the pa- 
tient. Certainly the source of his aggressive impulses, which 
wavered between the compulsive idea of suicide and the fear 
of becoming a murderer, lay in his childhood instinctual life. 
In his unconscious he must have greatly hated his strict fa- 
ther, his feared rival in the oedipal situation; his hatred had 
been transferred to his younger brother, whom he regarded as 
the second intruder who further deprived him of his mother. 
The time when the subject had to leave his father’s house was 
a critical one, since it recalled the separation from his mother 
caused first by his father and later by the birth of his younger 
brother. The symptoms which appeared then for the first 
time became subsequently intensified in the patient's new 
home, where he was obliged to live with a father-in-law whose 
characteristics suggested his own father so strongly that they 
rekindled the old conflict. The fear of injuring his son may 
have been aroused precisely by an unconscious desire to harm 
his child, who, intruding between himself and his wife, re- 
activated his unresolved sibling hatred against his younger 
brother, who had once come between the patient and his 
mother. 
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The self-destructive impulse must be regarded as a cen- 
tripetal manifestation of the primary destructive instinct. I 
believe that centripetal discharge of this aggressive impulse, 
such as occurs in suicide, is only one of the paths along which 
the aggressive instinct may regress toward its original source, 
the primal destructive or death instinct. Let us recall again 
that the aggressive instinct derives from the death instinct, 
representing its extroverted, or at any rate its extrovertible, 
part. Under certain pathological conditions the aggressive in- 
stinct which has been exacerbated by frustrations may again 
turn against the self by rejoining the main source from which 
it originated. This occurs especially when, as we recall, highly 
traumatic conditions shatter either the self-preservative or the 
sexual instinct. In this event, defusion takes place, following 
which the aggressive component of both these composite in- 
stincts is disengaged from the alliance with Eros and mani- 
fests itself to an extreme degree. 

We may suppose that the suicidal tendency is actually ag- 
gression turned against the self on a comparatively higher 
psychic level. On a lower, physiological level, the regression 
of the aggressive instinct is manifested by organic illnesses 
and particularly by psychosomatic diseases.* 


IRRATIONALITY IN SUICIDE 


An especially interesting aspect of suicide that reveals the 
close relationship between its psychodynamic cause and that 
of the lapsus is that the reasons advanced by suicides in justi- 
fication of their act turn out, in the great majority of cases, 
to be indefensible rationalizations. This is shown by the fact 
that the subject, after an unsuccessful suicide attempt, seldom 


1 See pp. 184 and 185 on the role of self-intoxication with the physiological 
correlates of undischarged aggression. 
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finds life so unbearable that he repeats his attempt, even when 
the manifest reasons that instigated it are still extant. 

Some years ago I received an emergency call to a home 
where a war veteran had swallowed an entire bottle of vero- 
nal because of a quarrel over the infidelity of his wife. After 
gastric lavage (fortunately it was possible to perform this al- 
most immediately), the patient was taken to the Rome Neuro- 
psychiatric Clinic. He asserted that his life was useless since 
he could not forgive his wife, and declared his determination 
to kill himself as soon as he could. As he was not open to 
psychotherapeutic influence, he was treated with electric 
shock. After a few applications he recognized the absurdity of 
his act and returned to his family, even though nothing had 
changed in his marital relationship. He eventually reconciled 
himself with his wife. Current psychic conflicts in suicidal 
individuals who are apparently “normal” function only as 
“sparks” which activate dormant self-destructive drives. 

Further confirmation of this assumption I obtained from 
ex-inmates of the Nazi death camps, whom I met in Rome 
shortly after the liberation of that city from the German occu- 
pation. During their internment, the victims lived in condi- 
tions of inconceivable physical, moral and psychological mis- 
ery. Most of them had seen their own parents, brothers or 
children die horrible deaths. The inexorable determination 
with which the executions were carried out might have made 
it seem senseless to hope for survival. Under these conditions, 
then, suicide might well have appealed as a justified antici- 
pation of inevitable death, and the desire to live mere self- 
torment. And yet the number of those who put an end to 
their own lives in the extermination camps was surprisingly 
small. 

In the light of this evidence, it is easy to make a deduction 
which is of particular interest to psychoanalysts, since it con- 
cerns the problem of the relationship between neuroses and 
external life-conditions: the percentage of individuals living 
in tragic situations who attempt suicide is much smaller than 
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one would expect, considering the high number of neurotics 
in our culture, This strange phenomenon can be explained if 
we consider the so-called “cures” of neurosis that occur when 
the neurotic finds himself in distress or danger of external 
origin. His astonishing improvement depends on the fact that 
self-punishment and masochistic impulses foster to a great ex- 
tent neurotic symptoms; hence a painful reality may free the 
subject of the need to create the neurotic manifestations im- 
posed by his tyrannical Super-Ego. Self-punishment or maso- 
chistic gratification can be obtained from external reality. 

The psychological constellation of the inmates of the 
“death camps” reveals two other factors which would counter- 
act suicide. First, the person who belongs to a group which, as 
a whole, is the victim of persecution (in the above situation, 
chiefly the Jews) has greater tolerance for suffering than the 
isolated object of persecution. The presence of others who 
shared in the doom made it more tolerable. The second, and 
dynamically more important factor," refers to “polarization of 
aggressiveness outside the group.” è The people imprisoned 
in the extermination camps shared a collective hatred for 
their hangmen, and thereby diverted their self-preservative 
aggression to an external object. This hatred was, moreover, 
accepted by the Ego and the Super-Ego without reservation. 
Suicide results instead when the murderous impulse is di- 
rected against someone whom, out of other motivations and 
needs, we would also like to be alive (ambivalence). In most 
suicides, therefore, death wishes directed against parents or 
substitutive figures account for the genesis of the suicidal im- 
pulses. 

The history of the inmates of the “death camps” shows be- 
yond doubt that the most agonizing external circumstances 


1Cf, Flescher, “Il ‘pessimismo’ di Freud e l'attuale psicosi colletiva,” Rivista 
Psicoanalisi, I (1945). 

2 Neither of these conditions was present at the beginning of the persecution 
(in Italy, with the inception of the racial laws, and in Austria and Czecho- 
slovakia after the unexpected Nazi occupations). Under these circumstances, 
suicides were relatively frequent. 
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are not sufficient to drive an individual to suicide. Only if 
his instinctual constellation—that is, impoverishment of the 
libido on one side and increase of destructive impulses on the 
other—combines with psychological motivation on a higher 
level which favors centripetal discharge of aggression, does 
the individual resort to self-annihilation. 

Suicide must therefore be definitely reckoned among the 
phenomena of psychopathology. 

A young survivor of the Nazi massacres which, a few years 
before, had wiped out his entire family except one brother, 
shot himself with two bullets. The brother summoned me to 
the bedside of the seriously wounded man, who had little de- 
sire to live and insisted that he would “finish the job” the 
next chance he got. Since I had to leave the city for some 
weeks I managed at least to extract a promise from the young 
man that he would not repeat his attempt before my return. 
When he recovered (after laborious surgical treatment), the 
patient kept his word. A subsequent interview with him con- 
vinced me that he was not merely delaying his intention to 
kill himself, but had definitely renounced it. A month later 
I was a guest at a party at which my patient, also invited, 
enjoyed himself thoroughly. The case illustrates how much 
more serious may be the consequences of those emotional con- 
flicts that unleash dormant self-destructive tendencies than of 
those arising from the most tragic external situation: the im- 
mediate reason prompting the young man’s attempt on his 
own life lay in a basically inconsequential incident—he had 
been caught by the mother of a young girl whom he was try- 
ing to kiss against her will. 

In psychiatry the suicidal impulse is regarded as the classi- 
cal symptom of depressive psychosis.” First Freud in one of 
his basic studies,? then other investigators, demonstrated that 
the psychodynamic mechanisms which drive an individual to 


1 Note the depressive phase of the first case described in this chapter. 
2“Mourning and Melancholia,” Collected Papers (London: The Hogarth 
Press, 1924-1925), IV. 
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suicide are essentially identical in depressive psychosis and in 
reactive depression, and find their milder expression in the 
emotional situation of “mourning” in the normal man. 


A CASE OF SUICIDE 


M.S., a woman of thirty-nine, with a domineering character 
and a compulsive orderliness and cleanliness, fell into a state 
of depression after the suicide of her husband. She com- 
plained continuously that after such a “happy marriage” life 
offered her nothing more; that she had been the cause of her 
husband's death; that she was ashamed of her lack of affection 
toward her closest relatives; and that sooner or later she would 
come to the same end as her husband. She gradually curtailed 
all activity except for a daily visit to her husband’s tomb, and 
after five years she still wore full mourning attire. She suf- 
fered from incurable insomnia; finally she reduced her food 
intake to the point where before long she was completely run 
down physically. Her appalling thinness misguided several 
physicians into the diagnosis of pituitary cachexia, but the 
appropriate treatment with glandular extracts brought no 
results. Prior to our contact she had tried several times to com- 
mit suicide. 

My attempt at psychotherapeutic treatment was also fruit- 
less, for the patient adamantly refused even to furnish infor- 
mation regarding her married life. From her relatives I heard 
that the marriage had been far from the harmonious one de- 
picted by her. But it was impossible to induce her to speak of 
her life with her husband because she interrupted every ques- 
tion I put with the peremptory remark, “The sacred memory 
of my husband cannot be touched.” It is significant that the 
marriage, which lasted fourteen years, had remained childless. 
Her relatives told me that immediately after the wedding 
she had contracted a bladder disorder, while her husband 
had had to be treated for gonorrhea. 

In the interviews with this patient I was reduced to listen- 


Abnormal Development 317 


ing in silence to her complaints and self-reproaches—for 
coldness towards her relatives, for example, although a mild 
attempt to persuade her to pay them a brief visit elicited only 
a strikingly hostile reaction.* Moreover, her aggressive spirit 
was clearly reflected in the ironic and sarcastic language with 
which she answered every attempt at encouragement on my 
part. 

Insulin treatment for six weeks, suggested by other col- 
leagues, had to be interrupted because of disquieting cardiac 
disorders. No change was effected, however, in the patient's 
state and behavior; the only result was a slight increase in 
weight. After a two-week rest, electric shock was tried, but 
this too was discontinued after the first few applications. (At 
that time, electric shock treatment was still in its infancy, and 
physicians who applied that method allowed themselves to be 
rather easily discouraged by the appearance of cardiac phe- 
nomena.) Nevertheless, I took advantage of the slight im- 
provement in the patient's psychic condition, undoubtedly 
due to the beginning of electric shock therapy, to induce her 
at least to recount the events that took place immediately 
prior to her husband’s death. In this I was only partially suc- 
cessful. But additional information from the relatives, who 
were also very elusive on this point, enabled me to reconstruct 
the eve of the tragedy: in her presence, the woman's parents 
had had words with her husband, chiefly over his negligence 
in his professional activity. When the patient returned home 
with her husband, a violent quarrel started in which the pa- 
tient sided with her parents. The following morning, the hus- 
band killed himself. 

There are sufficient elements to indicate that the main force 
which drove the patient to her own death was repressed hos- 
tility against her husband. But several mechanisms had to 
concur to bring about this result. Her fixation in the anal 
stage, revealed by her neurotic character traits, already had 


1 Freud was the first to call attention to the aggressiveness of depression 
patients. 
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predisposed her to marked ambivalence in object relation- 
ship. Other objective elements in the husband, such as his 
professional negligence and especially his venereal disease, 
which deprived her of having a child, combined to increase 
this hostility. According to our experience, which, however, 
in this case could not be directly substantiated, this depriva- 
tion must have been superimposed on frustrations in the rela- 
tionship with her parents. I knew only that, as a child, she had 
always been regarded by her family as the “worst” of the 
daughters, and treated as a sort of Cinderella in the home. 
The introjection of the husband permitted her to discharge 
aggression against him, but at the same time against herself 
as well. Her reactive aggression against her parents was cer- 
tainly also heightened by the fact that their reproaches had 
had considerable weight in her husband's fatal decision. 

Shortly after electric shock therapy had been discontinued, 
the patient’s opposition to psychotherapy became so strong 
that I had to give it up. Evidently her guilt feelings and self- 
punitive tendencies were incompatible with any attempt to 
relieve her condition. The improvement following my sup- 
portive efforts for this extremely uncooperative patient was 
rather meager. She was able to do some work in her brother's 
office, which she had been incapable of since her husband's 
death. But the suspension of electric shock treatment, which 
in this case may have offered the only possibility of initiating 
a real analysis of the woman's profound conflicts, had serious 
consequences. About a year later, shortly after the death of 
her father, she finally killed herself. In her unconscious she 
probably felt responsible for the death of her father as she 
felt—with somewhat greater justification—responsible for the 
death of her husband. If the electric shock treatment had been 
pursued sufficiently to decrease the pent-up destructiveness, 
psychotherapy and probably even analysis would have been 
possible, and her life spared. 

Self-destruction is the most extreme and tragic expression 
of man’s incapacity to achieve instinctual and emotional bal- 
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ance. By now, however, we know that the cause of every 
suicide lies in childhood, which is precisely the period when 
the Ego should acquire the strength and ability to control 
and guide instinctual impulses. Like the energies of the 
Super-Ego, those of the Ego also have an instinctual origin. 
An education that undermines the strength of the erotic 
tendencies by restricting them inordinately allies itself with 
the antagonist of Eros—that is, with the instinct of death and 
destruction. The most tangible proof of this process is found 
precisely in the Super-Ego aggressiveness and Ego self- 
destructiveness that we find in such pronounced form in 
melancholia. 

Freud discovered that beyond the “pleasure principle,” 
which guides the individual toward gratification of his 
pleasure-seeking wishes, and the “reality principle,” which 
advises him to adapt his gratifications advantageously to the 
possibilities offered by reality, there is another driving force 
closely related to the death instinct: “repetition compulsion.” 
The repetition compulsion forces the individual to enact 
traumatic and painful situations again and again, as if they 
were as welcome to the death instinct as the erotically stimu- 
lating experiences are to the Eros.* 


No one could assert that our life today is a happy and easy 
one, nor will the life which we adults are preparing for our 


11 make no exception here, even for the anticipatory suicides of criminals 
condemned to execution. Delinquency as the indirect cause of suicide can in 
turn always be traced to childhood history. =i 

2 Many authors disagree with Freud's use of the phenomenon of repetition 
compulsion as a proof of the existence of the death instinct. One of the chief 
reasons adduced by his critics is that repetition takes place because of the 
belated wish for mastery of the traumatic situation rather than because of a 
compulsion to repeat the scene for its own sake. I think that their exception 
is substantially weakened by the dynamically unexplainable fact that such 
“mastery through repetition” is apparently never achieved. A 

In my opinion severe traumatic experiences may defuse the instinctual 
alloys both of sexual and self-preservative nature so that the individual is 
thrown under the prevailing influence of the death instinct. Hence his attrac- 
tion toward what is destructive to him ranges, in its overwhelming power, 
from compulsive structuring of self-injuring situations to suicide. 
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children be much better. We abuse our physical superiority 
and moral authority when we seek prematurely to inculcate 
in children respect for adult standards, adult ideals, adult “in- 
telligence and logic,” without actually being able to show that 
we have organized our own lives rationally. Despite this, we 
enforce on our children too early renunciations and traumas 
for the sake of their “future.” We diminish their instinctual 
strength instead of fortifying them for the unavoidable strug- 
gles and frustrations, insecurities and dangers they will have 
to face. Yet the happiness of a child does not require very 
much, and his desires are easily satisfied. In the part of this 
book devoted to preventive education, I hope to show the 
serious error and patent injustice indulged in by adults when 
they sacrifice a child’s carefree present to a hypothetically 
“fine” future. In my opinion, we have ample proof that 
difficulties in adult life are more easily overcome by one who 
enjoyed freedom of expression and warm relationships with 
his parents in his childhood years than by one whose youth 
was overshadowed by fearful concern and rigid preparation 
for his adulthood. 

An education that exacerbates the aggressive impulses 
through the use of oppressive methods or, at any rate, through 
methods not adapted to the child’s variable psychic resistance, 
not only weakens the vital forces of the future adult, but in- 
creases his tendencies toward hatred and resentment. Further- 
more, the “repetition compulsion” will very probably force 
him to create similar situations—that is, will lead him to shape 
his destiny along equally unhappy lines. 

As a result, sooner or later the adult will observe the un- 
bearable difference between what was denied him as a child 
because of his parents’ concern for the future and unwar- 
ranted idealistic concept of life, and what he finds in the real 
world. Then unimportant events, or in any case experiences 
which a normal individual manages easily to overcome, will 
suffice to transform the great rebellion against the old deities 
of childhood into pitiless self-destruction. 


Chapter Twenty-one 


DELINQUENT BEHAVIOR 


ANTISOCIAL BEHAVIOR 


Among the disturbances of psycho-instinctual development, 
one which leads to antisocial behavior, with its threats both 
to the individual and to the group, deserves close attention. 

Is it possible to categorize an individual's trend toward 
criminality in psychiatric terms? Experience shows that, in 
the long run, “crime does not pay.” The advantages obtained 
through antisocial activities are, as a rule, far outweighed by 
the legal punishment and moral ostracism of the community. 
The criminal might easily draw this conclusion himself after 
his first brush with the law, but the fact that he does not, and 
instead repeats his behavior, leads us immediately to suspect 
that he is driven by motivations that are beyond his control. 
Insofar as the criminal accepts his impulses, and insofar as his 
antisocial activities are always object-related, the tendency 
toward criminal behavior differs from the neurotic symptom 
and rather resembles a character disorder. 

In the “character neurosis,” others are involved to a minor 
or even a major degree, in contrast to the simple neurotic 
whose symptoms are less reflected in his relations with others. 
However, a distinction between the antisocial personality and 


the character neurosis at once comes to our minds. The char- 
321 
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acter neurosis is largely built on reaction formations or over- 
compensations; the timid, the pedantic or ambitious types do 
not act out their original drives, but rather those artificial 
tendencies which develop as a result of the struggle between 
original instinctive strivings and the Ego. The criminal, in- 
stead, seems to act out his original impulses. No genuine sign 
of inner struggle, of repentance or regret is evident in the 
confirmed antisocial individual. The positive aspect of the 
character neurosis, which as we have shown is frequently 
sanctioned and even favored by social mores, is completely 
absent in the criminal. 

Antisocial behavior might also be conceived as a form of 
character disorder of the type we have come to know under 
the term “destiny neurosis.” But here again, on closer scru- 
tiny, the similarity dissolves. True, in both the destiny neu- 
rotic and the criminal, the ultimate results are distressing. In 
both, repetition is the striking feature of their deeds and 
experiences. The way they relate to others follows patterns 
imposed by forces of which they are not aware. The destiny 
neurotic is not only the psychological victim of his neurosis, 
but, like the criminal, is the real victim of others and of ex- 
ternal events. Still, there is an essential difference, as far as 
Ego-participation is concerned, between the two. Before he 
meets external reprisals, the criminal may for a long time suc- 
cessfully victimize others. In addition, the victim of destiny 
neurosis completely lacks the rebelliousness and the cynical 
defiance of social standards which so strongly characterize the 
criminal. 


IMPULSE Neurosis 


Since the antisocial character acts out his Id impulses in a 
global neglect of reality, even if he is able to exploit the op- 
portunities which reality offers for his immediate aims, we 
might be tempted to identify him with what we call an “im- 
pulse character.” The drives (sexual and aggressive) to which 
the impulsive character surrenders are Ego-harmonic. There 
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is no objection on the Ego’s part to direct gratification of the 
impulses; there is even a sort of hasty compliance in the ex- 
ecution of these demands, which may reflect either the inabil- 
ity to control tensions or the need to act them out quickly in 
order to forestall interference by the Super-Ego. In this group 
we find drug addicts, pyromaniacs, inveterate gamblers and 
kleptomaniacs. Analytic experience teaches, however, that be- 
hind the general aspect of “irresistibility” the impulsive char- 
acter is built upon such varied neurotic conflicts that original 
. impulses are by no means simply “acted out.” The impulsive 
manifestations are very often only substitutive or symbolic 
equivalents of the repressed instinctual trends. There is no 
doubt that, in the various types of impulsive character, anti- 
social Ego attitudes may also be found. But in criminal be- 
havior the accent is shifted from the uncontrollable release 
of tension to the aggressive and purposeful damage of ob- 
jects. The kleptomaniac steals because the stolen object is 
suddenly indispensable to him—or, more frequently, to her. 
(Kleptomania is more common in women, who in this way 
act out their phallic strivings, superimposed on the need for 
the mother’s breast, as shown in my earlier discussion of the 
phallic woman.) 

The boy Robert,’ for example, confessed to having had a 
kleptomanic period. The therapist to whom the confession 
was directed recorded it as follows: 

“Robert mentioned that he and his friend Gerald had 
started collecting soldiers’ shoulder patches. At first the boys 
bought them but then, when they started going to the movies 
regularly, they discovered they could rip the patches off a sol- 
dier’s jacket thrown over the seat in front of them. They then 
organized a system of wandering around the movie trying to 
tear off as many of these patches as they could. Robert en- 
joyed doing this very much. It was thrilling to him to be steal- 
ing like that with the possibility that he might be caught. i: 
was a way of testing how far he could go without getting into 


1See pp. 34, 60, 70, 87, 123, 125 and 195. 
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trouble. Recently there was a new problem. Robert presented 
it to me very seriously. This was that along with stealing 
patches, he found it very easy to slip his hand into the pocket 
of the jacket and take money. He had stolen for two weeks 
straight in the movie house. He carries the money around in 
his own pocket as he does not want to spend it and really has 
no use for it. He does not know why he does this and thinks 
itis a bad habit he is getting into. He asked me to help him 
with this because he does not want to grow up to be a thief.” 

There is no doubt that the patches represented phallic sym- 
bols to Robert and that by taking them away from substitutes 
for the admired father figure, he tried to counteract his un- 
conscious feelings of phallic inadequacy. And yet the facility 
with which he shifted from stealing patches to stealing money 
reminds us of his dream, where a woman compensated his 
work with two dollars, which expanded into an uncountable 
sum of money. The reader will also recall that Robert awoke 
from that dream with nausea. Analysis of the dream demon- 
strated that it expressed the oral and in general the pregenital 
needs of the boy. 


GUILT AND SELF-PUNISHMENT 


The person from whom the object is stolen represents only 
accidentally the possessor of the coveted object (symbolizing, 
for example, the breast or penis). The theft of this object grat- 
ifies the instinctual aim of the kleptomaniac; revenge plays 
no role or only a minor one in its motivation. He has, there- 
fore, no especially marked guilt feelings and no confession 
compulsion. But the criminal—and this is the crux of anti- 
Social behavior—purposely gears his action to damaging his 
victim. The violation of social codes is perpetrated with such 
open defiance that one might be inclined to think that the 
antisocial individual Jacks any capacity at all for guilt feel- 
ings. Psychoanalysis, however, has shown not only that, in con- 
trast to his overtly cynical attitude, the criminal harbors guilt 
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feelings, but that, conforming to Nietzsche’s intuition, they 
exist in him long before he transgresses. Antisocial behavior 
arises, strikingly often, from the unconscious need to give tan- 
gible content to equally unacknowledged feelings of guilt.’ 

It is not surprising that other typical reactions against re- 
pressed strivings like anxiety and fear of punishment also 
play a prominent role in stimulating antisocial behavior. 
Fenichel ? rightly points out that crime may be committed in 
such cases not for the purpose of provoking punishment but 
rather as an attempt to demonstrate: “You see, I get away 
with such things without being punished; this shows me that 
I don’t need to be afraid of punishment; and so my guilt feel- 
ings are unwarranted.” * 

The anxiety-guilt constellation leading to antisocial be- 
havior suggests the type of aggressive activity which we have 
designated as ‘“‘anxiety-relieving.” The reader will recall my 
hypothesis concerning the aggressive origin of all anxiety, and 
the stress placed on the metabolic vector of aggression to 
which hostile strivings are linked on the physiological level. 


1H. Nunberg, an author belonging, like myself, to the group of analysts 
which accepts the existence of the death instinct and sees aggression as one 
of its derivatives, makes in his paper “The Feeling of Guilt” (The Psycho- 
analytic Quarterly, IJI, 1934) a very stimulating distinction between guilt feel- 
ings and need for punishment. He explains guilt feelings as resulting from 
the fear of loss of love and the ensuing attempt to restore “a love relation 
which has been lost or the loss of which is impending” (p. 596), In this Ego 
reaction the libidinal strivings are prevalent. In the need for punishment, 
instead, the prevailing aggressive impulses which have been warded off turn 
against the Ego via the Super-Ego. i f 

According to Nunberg, feelings of guilt or the need for punishment will 
result from a particular psychological constellation in proportion to the 
“degree of instinct fusion or defusion” existing in it (p. 603, ibid.). If further 
investigation corroborates such a distinction, which is very probable since 
compulsion neurosis involves strong guilt feelings but no inclination toward 
antisocial behavior, I shall then qualify the tendency toward antisocial be- 
havior more specifically by referring it rather to a need for punishment than 
to guilt feelings. R 

£0. Fenichel, The Psychoanalytic Theory of Neurosis (New York: W. W. 
Norton, 1945). 

3S. Rado considers that the search for suffering may follow the motive of 
accepting a lesser adversity in order to avoid a greater and more dreaded 
punishment. “Fear of Castration in Women,” Psychoanalytic Quarterly, II 


(1933). 
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From our physioanalytic discussion, we shall bear in mind 
here that the aggression acted out with the apparent purpose 
of “denying” anxiety was shown to be not an Ego-reassuring 
mechanism but actually a mechanism aimed at expending, 
through action, the organic correlates of aggression which 
underlie anxiety. 

One of the most common problems in child psychiatry is 
that of determining whether a child’s disruptive and aggres- 
sive behavior is primary or secondary; that is, whether it is 
simple and immediate discharge of frustration-aggression in 
relationship either with the frustrating object itself (that is, 
the rejecting mother or father) or, through displacement, 
with siblings and playmates, or whether it is due to the 
“anxiety-relieving” type of aggression. From the standpoint 
of psychic economy, this distinction is not essential, and re- 
fers only to an individual’s greater or lesser capacity to in- 
ternalize the aggression which gives rise to its emotional 
equivalent, anxiety, before this feeling is again relieved 
through aggression. Diagnostically and therapeutically, how- 
ever, the distinction is decisive for this reason: simple frustra- 
tion-aggression will subside under the influence of a more 
favorable environment and/or an accepting therapist. But 
anxiety-relieving aggression is not affected by a positive rela- 
tionship unless the motivation underlying the anxiety itself 
is uncovered and worked through. Criminal behavior be- 
longs in this latter category. 

1J. H. W. van Ophuijsen developed the clinical syndrome of “reactive be- 
havior disorder” as distinguished from psychoneurosis. This syndrome is 
characterized by impairment of the Super-Ego, lack of attachment and a 
tendency to discharge unrestrainedly aggressive and libidinal impulses in re- 
action to a very disturbing environment. A further distinction has been made 
by Ophuijsen in regard to the specific level of development of the child with 
a behavior disorder of this type. If the child’s development has been disturbed 
in his pre-oedipal relationship with the mother, and he is as yet unable to 
relate himself to his parents as a couple, the primary behavior disorder is 
classified as of pre-oedipal type. If, instead, the child has reached the oedipal 
level and his acting-out is related to conflicts around his parents, whom he 
is able to differentiate sexually, his behavior disorder is said to be of oedipal 


type. The latter is considered as clinically identical with what is known as 
“neurotic character,” described by Alexander, in the adult. (See p. 255.) 
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A characteristic situation, which on the surface seems in 
striking contrast to the mechanism operating in antisocial 
behavior, is presented when the child not only is unaggres- 
sive but does not even defend himself when attacked. On 
closer observation, however, we find that quite often he 
provokes his companions to gang up on him. When we 
analyze such children, we find that the withdrawn and de- 
fenseless victim of others’ aggression is himself full of undis- 
charged aggressive impulses. The usual interpretation ap- 
plied here is that the child provokes others to attack him 
through the need to be punished for his own aggression. I 
feel, however, that antisocial behavior aimed at stimulating 
others to attack may follow a simpler pattern of object rela- 
tionship. We recall that during a certain developmental stage 
ageression is enjoyed in passive as well as active form—that is, 
during the sado-masochistic phase. Analysis of latent and 
manifest sadists and masochists shows that both identify 
simultaneously or interchangeably with the active and pas- 
sive roles. Provocation of others can therefore be explained 
as the gratification of aggression originally experienced in a 
pregenital, sado-masochistic relationship where sadism was 
gratified through projection. 

A boy attending the Child Guidance Institute was typical 
in his complaint that the fellows in his neighborhood shot 
at him with arrows and blowguns. I tried to analyze the 
psychological determinants of an accident which befell him 
while he was in treatment. In a fight with another boy he 
was somehow pushed into the path of a passing car, and 
suffered a serious spinal injury. On the basis of the interview 
material, it became clear that the boy had an overwhelming 
need to exploit masochistically the guilt feelings aroused by 
sadistic fantasies directed against his rejecting mother. At the 
same time, he had the unconscious need to discharge aggres- 
sion against himself because of his earlier internalization of 
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the hostile mother-image. These two drives conspired to 
make the boy ignore the approaching car. He was the mother 
and, after projecting his own sadistic and aggressive impulses 
onto his opponent, induced the other boy to do to him what 
he himself wanted to do to his frustrating mother. It is obvi- 
ous that in this behavior pattern both the sadistic and maso- 
chistic strivings were gratified. 

If, instead, the accent in the sequence, anxiety-relieving 
aggression—provocation—passivity toward the aggressive re- 
prisal of others, is shifted toward provocation, we find the 
disruptive, bullying, undisciplined boy who, when he con- 
tinues this trend, develops into a definite antisocial person- 
ality. 

However, the fact that the repeated experiences of reprisals 
do not induce the antisocial to devise a less costly release 
of tension makes us suspect that still another motive is effec- 
tive here. Perhaps in the repetitive, unrestrained and flagrant 
quality of antisocial behavior we shall find the clue to its 
genesis. Some children take other people’s possessions so fre- 
quently and in such a flagrant and defiant manner, that even 
the most permissive home, nursery or school environment is 
forced to discipline them. Repetitiveness as a characteristic 
does not surprise us; it is closely connected with instinctually 
founded behavior trends in which the tension is released with 
little regard for the consequences. The unrestrained or insati- 
able aspect of the uncontrolled stealing is less understand- 
able. As we shall see later, it originates in the nature of 
pregenitality as a whole. Its flagrancy and defiance can only 
have these two motivations: vindication for emotional dep- 
rivation and self-punishment. That vindication necessitates 
aggression requires no proof; that self-punishment is self- 
directed aggression, masochistically invoked, we have just 
illustrated. Even when the criminal act seems purely sexual, 
it is imbued with object-directed aggression. Sexual criminals 
are predominantly sadistic, revealing unmistakably the mo- 
tives of aggressive provocation and defiance of society. 
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In all acts of criminality we may generalize that the crim- 
inal is rebelling against his own Super-Ego, which is projected 
upon society. It may come as a surprise that we insist on the 
active rebellion against the moral conscience as being central 
to his behavior, since commonly the latter is explained by 
the weakness or absence of the Super-Ego. But what has been 
said about the role of guilt feelings in determining and struc- 
turing antisocial behavior makes the existence of a rather 
strong Super-Ego inescapable, however buried it may be. 

It is probably the ancestral root of the Super-Ego (which 
is independent of personal experience and, as I explained 
earlier, varies according to the history of the ethnic group) 
that persists even if deep disturbances of individual growth 
have made impossible the development of a normal Super- 
Ego. The differences in the incidence of criminality and in 
the definitions of criminality in various ethnic groups * must 
be related to certain inherited Super-Ego qualities. I think 
that the archaic and irreducible part of the Super-Ego in the 
criminal is only a punishing and cruel Super-Ego, imbued 
with the same aggression which characterizes the total psycho- 
instinctual organization of the criminal. The Super-Ego of 
the criminal is like the punitive parent who has done nothing 
positive to enable the child to conform to given rules, and 
only punishes him severely when he disobeys. The child of 
such a parent will react by giving the latter ample oppor- 
tunity for meting out punishment. So too the criminal. 
His Super-Ego does not cooperate with his Ego in helping 
him to find a compromise between his needs and reality, 
but uses the latter to punish him for his failure to find this 


compromise. 
The parents are ultimately responsible for the antisocial 


1M. Coleman, “An Integrative Approach to Individual and Group Psychol- _ 


ogy,” Psychoanalytic Review, XXXVI (1949). 


330 Mental Health and the Prevention of Neurosis 


person’s psycho-instinctual constellation, which they have 
fostered in him through overseverity or neglect as a child. 
According to official records, most criminals come from 
broken homes and have suffered emotional deprivation 
through the absence or illness of the mother or desertion of 
the father. Against this early situational trauma the criminal 
continues to rebel to the point of moral and physical self- 
destruction. But it is his unconscious guilt feeling and anxiety 
that represent the most important psychological link between 
traumatic childhood and frustration aggression on the one 
hand, and antisocial behavior, which guarantees eventual 
self-punishment, on the other. 

When the antisocial type of politician or dictator has seized 
a position of unlimited power that permits him to defy ethical 
standards without the protection of anonymity, his very abuse 
of authority and the almost demoniacal certainty with which 
he chooses precisely the road to disaster ensures the fulfill- 
ment of his unconscious need for self-punishment. By re- 
belling against the projected parental figures, criminals of 
every type enjoy a period of exaltation which closely re- 
sembles manic elation. But anxiety, we recall, is always con- 
cealed behind the euphoric façade of the manic phase. This 
same aggression-borne anxiety changes in the depressive 
phase into a conscious, self-destructive impulse. Sooner or 
later, the criminal, like the manic, succumbs to his impelling 
need for self-punishment, using as his tool the same society 
against which he previously rebelled. 

No one who studies closely the case histories of delinquents 
can fail to notice how actively the tendency to self-punish- 
ment works in them. Indeed, we might say that the explana- 
tion of why the overwhelming majority fall into the hands 
of the law despite their often brilliantly conceived crimes 
and their astonishing ability to evade society’s defensive meas- 
ures, lies in their impulse towards confession and self-punish- 
ment, arising from unconscious feelings of guilt and anxiety. 
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CRIMINALITY AND PsycHosIs 


In evaluating this type of antisocial behavior, we have been 
distracted by the criminal’s shrewd exploitation of the op- 
portunities offered him by reality, and have largely over- 
looked the fact that his actions really presuppose an extreme 
divorce from reality. Excessive exploitation of external con- 
ditions for one’s own purposes is not an indication of good 
reality-testing if the motives underlying these needs are irra- 
tional. Unavoidably, the criminal will sooner or later clash 
with reality. He is able to outplay public opinion and the 
law for a longer or shorter time, but eventually his inner 
conflict makes him lose sight of the total picture of himself 
and his environment. He becomes careless, fails at some crit- 
ical point and brings about the inevitable reckoning. ‘The 
attention to immediate detail, the elaborate precaution sur- 
rounding the deed itself and the disregard of the vast implica- 
tions of legal and moral reprisal are, in my opinion, definite 
signs of reality-loss comparable to that which we find in 
psychosis. The behavior of the criminal, revealing his tend- 
ency to act out his irrational impulses first against the others 
and then through the others against himself to the point of 
self-destruction, is similar to that of the manic-depressive 
with his global loss of satisfactory contact with reality. This 
resemblance enables us to classify criminality from a psychia- 
tric aspect. In overtly releasing his irrational and antisocial 
tendencies, the criminal uses reality more than does the 
neurotic character. On the other hand he does not distort 
the external world through hallucinations and delusions as 
does the psychotic. I think therefore that we can appro- 
priately apply the diagnostic term “psychotic character” to 
this type of individual. The limitless use of external reality 
to act out irrational impulses is also common to the “destiny 
neurotic” and the “paranoid character.” It is this fact which 
justifies their separation, together with the “criminal per- 
sonality,” from the general group of impulse neuroses. 
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In our analysis of the pathogenic nature of criminality, we 
have ascribed great importance to the factor of aggression. 
In this connection, we recall our physioanalytical discussion 
of the marked disappearance of physical disorders in two indi- 
viduals who committed murder. Is a criminal act perhaps 
equivalent to a severe pathological manifestation, the alterna- 
tives of which are psychosomatic conversion symptoms or 
psychosis? I think that for most, if not for all criminals 
whose life histories reveal extreme deprivation, this question 
can be answered affirmatively. Their antisocial behavior is a 
sort of self-cure, expensive in the long run but of immediate 
relief for those who carry a burden of tension resulting from 
the deficiency and imbalance of their instinctual gratification, 
Hence punitive or lenient attitudes maintained per se by 
society toward those with criminal drives must necessarily 
fail, as they fail with the antisocial child. Only when we help 
' the antisocial individual to remove the obstacles blocking the 
road to normal release of his drives (by working through 
childhood traumas that interfered with his psycho-instinctual 
maturation) , will we be able to preserve society from the 
damages of criminality and the individual from his self- 
destructive impulses. 


ANALYSIS OF CYNICISM 


If society has thus far failed to obtain sufficient insight into 
criminal psychology and to devise effective methods of crime 
prevention, especially when self-preservation should have 
urged us toward quick solution of this problem, the reasons 
for its failure must be sought in our resentment against the 
cynical defiance of the criminal. The well-known cynicism of 
the professionals in crime is comprehensible in terms of the 
forces we know to be operating in the antisocial type. Cyni- 
cism is not the simple fruit of disillusioned idealism, as some 
who perceive the basic insincerity of the cynic claim. In my 
belief, cynicism is really an intellectual equivalent of the 
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mechanism that underlies anxiety-relieving aggression. It is 
another serious result of humanity's great errors in instinctual 
education, and accounts for actions in individual life and on 
a group level which, though akin to direct antisocial be- 
havior, do not come into open conflict with the law. We 
find cynical attitudes in children, adolescents and adults who, 
while subjected to those experiences which predispose men 
to criminality, have not reached the ultimate stage of anti- 
social development. 

The tendency to cynicism is due for the most part to the 
mistakes by which the child is deprived of that satisfaction 
of curiosity which ordinarily encourages the acquisition of 
knowledge. Frustrated and mystified, the child gradually 
yields to the dictates of his educators, creating idealized con- 
cepts of them and, through them, of life as a whole. Over- 
idealization of the parents to the point where, as is true for so 
many neurotics, the child is unable to accept the fact that his 
mother and father have sexual relations because “they 
wouldn’t do such dirty things” only leads to feelings of 
cynical revulsion toward the parents when the true facts no 
longer can be denied. Such children, in learning about sex, 
pregnancy and marriage, become implacably hostile toward 
the person who prevented them from learning the truth. Nor 
is that all. Since a traumatizing education will have reper- 
cussions on instinctual growth, the child will react not merely 
with the abrupt deposition of his “idols” and consequent 
collapse of his ideals, but also with anxiety. The intensity of 
this anxiety will depend on the extent of his retention or 
even exaltation of infantile drives which are denied release 
in the innocuous ways appropriate to each developmental 
phase, and which still exist beneath the inhibitory restraints 
of a pseudo-morality imposed by intimidation and punish- 
ment. This same anxiety now inspires open and exaggerated 
reactions of scorn for values which, though still recognized 
inwardly (that is, incorporated into the Super-Ego structure) 
have not helped the individual to attain serene reconciliation 
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between his instinctual aspirations and the taboos that our 
society imposes on the expression of instinctual drives. George 
Devereux, in his paper, “Mohave Indian Autoerotic Be- 
havior,” * writes as follows: 


At present the liberal aboriginal attitude toward infantile 
sexuality is apparently being gradually contaminated by the bio- 
logically and psychologically dereistic pseudo-scientific beliefs 
which the younger Mohaves acquire in the course of their school- 
ing. In addition the practice of bringing the sexual escapades of 
school-children to the attention of their parents causes the latter 
considerable embarrassment and may even be responsible for 
turning the younger generation of parents more and more against 
all manifestations of infantile sexuality. (The increasingly anti- 
instinctually oriented younger parents are also beginning to inflict 
corporal punishment upon their children, “because we have been 
whipped in school.” The dynamics of the nexus between anti- 
instinctual orientation and corporal punishment are too obvious 
to stand in need of comment.) 


Neither psychoanalysis nor any other scientifically oriented 
psychology can make a firm distinction between “body” and 
“soul,” between the so-called carnal passions and the noblest 
spiritual strivings. The latter are derivatives of the former, 
and both are manifestations of the biological forces that op- 
erate in all organic life. But this mental dichotomy does 
exist in our culture, and it is the cause of much human suffer- 
ing. It marks the point where the more direct manifestations 
of Eros are first tinged with a sense of guilt and anxiety. The 
origin of these eternal companions of sensual gratification 
lies hidden in our phylogenetic history. We cannot delve here 
into the cause of this phenomenon, but it is indeed curious 
that these negative and disturbing affects should accompany 
the gratifications of the very instinct that safeguards and 
perpetuates the species. Suffice it to say that society not only 
does nothing to mitigate anxiety and guilt but, on the con- 
trary, does everything to intensify them. Cynicism in word 


1 The Psychoanalytic Review, XXXVII (1950), p. 213. 
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and cynicism in deed (criminal behavior) are only quantita- 
tively different expressions of rebellion against the pressure 
of these feelings. 

If we consider the relationship between primary instincts 
from the point of view of “primary constellation,” the delin- 
quent is an impressive example of the consequences produced 
when childhood experiences make the attainment of a stable 
equilibrium between Eros and the primary destructive in- 
stinct impossible. By inhibiting and castigating the forces 
of Eros, education and society are serving the destructive 
instinct. The criminal who harms others and ends by 
destroying himself is a product of humanity's disregard of 
the problems of instinctual life, and particularly of the precise 
factors that exacerbate man’s destructive tendencies. 


1A significant illustration of the irrational and prejudiced attitude of our 
culture toward the primary instincts and their derivatives I find in the type 
of toys given to children. I am not concerned here with the profusion of 
weapons of every sort which are offered them, nor do I agree with a certain 
writer who tried to convey, in a short story, that soldiers die in bloody battle 
only because as children they were permitted to play with guns and swords. 
The eagerness of the child to have toys for attack and defense reflects a need 
which, however, is only partially due to normal aggression. This inclination is 
increased by his need to act out all types of reactive aggression (as already de- 
scribed), and especially the anxiety-relieving type. Wars are not caused by 
children’s playing with destructive toys. But both war and the preference for 
weapon-toys are the inevitable results of the mismanagement of our instinctual 
and emotional expectations and needs in the first years of our life. 

What strikes me most, however, is the fact that, while we try to make the 
child’s play-weapons imitations or, frequently, scale models of those real ones 
used by adults for reciprocal destruction, our tendency in regard to dolls is 
quite the opposite. As a rule, they are sexless. I fail to see how any child can 
overlook such an incongruity between what he observes in his own body and 
in the bodies of adults on the one hand and in that of the doll on the other, 
and not perceive the moral taboo imposed by our culture on a specific set of 


physiological organs. 


PART FOUR 


PRINCIPLES OF PSYCHIC HEALTH 


Chapter Twenty-two 


EGO STRENGTH 


THE IMPAIRMENT OF Eco FUNCTIONS 


In the introductory chapter I pointed out that man’s well- 
being depends on the degree to which he succeeds in rec- 
onciling his desires with external reality. This tenet pre- 
supposes considerable ability on the part of the Ego to know 
the individual’s desires on the one hand, and to evaluate 
reality on the other. We have abundant evidence that in 
neuroses, both capacities are greatly reduced. Personal striv- 
ings are not known to the compulsive neurotic whose conflict, 
centering on his unconscious attachment to his mother, for 
example, forces him to pass a door three times before enter- 
ing. The phobic who fears to walk along the street is also 
unaware of the fact that unconsciously she is struggling with 
fantasies of boundless sexual freedom. Neither of them is able 
to evaluate reality: the first will assert that if he does not 
perform his ceremonial the work which he is about to under- 
take will go badly; the latter will insist that if she is not 
accompanied on her walks she may have an accident or sud- 
denly become ill. 

If we ask what precisely limits the neurotic’s ability to 
know and evaluate objectively both reality and his own de- 


sires, the answer is obvious from what has already been said 
- 339 
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about censorship on the Ego-threshold. Intolerant censorship 
prevents the subject from knowing his own instinctual and 
emotional aspirations and also from evaluating reality in re- 
lation to them. It leads—and I reiterate this point—to the 
damming-up of instinctual impulses with all the conse- 
quences so damaging to the efficient functioning of the per- 
sonality. 

On what does severity of censorship depend? Certainly on 
the anxiety experienced by the Ego every time it must con- 
front an instinctual impulse that it cannot defend against the 
Super-Ego’s stern criticism. We notice how much more sim- 
ple the child’s psychological situation is. His Ego has merely 
to reconcile instinctual impulses with reality, represented dur- 
ing his early years principally by the person who cares for 
him. In the adult, however, reality has an intrapsychic repre- 
sentative, the Super-Ego, established through the introjection 
of the persons involved in the child’s upbringing. Whereas 
a child who has not been overintimidated by threats and pun- 
ishment can, in his search for pleasure, elude the surveillance 
of whomever he fears, the constellation of the neurotic indi- 
vidual with an overly strict Super-Ego is not the same. Every 
repressed impulse of the Id is known to the Super-Ego; to 
avoid anticipated punishment, the Ego has no choice but to 
make the censorship barrier impervious to that impulse. 

In the adult’s complex situation, then, the Ego has the 
none-too-easy task of acting as mediator in relation to the 
instinctual Id, the moral Super-Ego and external reality. 
The immediate conclusion is this: the Ego must be strength- 
ened through education so that it will be able to perform its 
mediative function as efficiently as possible. Therefore it is 
not surprising that in the formation of principles of preven- 
tive education, especially in recent yéars, more and more em- 
phasis has been placed on the Ego. Indeed, some psychoana- 
lysts claim that the psychoanalytic movement is divided into 
two major periods, the first concerned with analysis of the 
instincts and the second with analysis of the Ego. There are 
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even signs of contrition toward so-called “normal psychol- 
ogy,” which has always been oriented toward the study of the 
Ego. The “new era” in the educational approach aims at 
abandoning the rule of “permissiveness” and gratification of 
instinctual drives, while promoting the “building of a healthy 
and efficient Ego.” Nothing seems more plausible—and yet 
at the same time nothing is more fallacious than such a tenet. 

The tendency to contrast Ego with instincts stems from 
the fundamental mistake of overlooking the dynamic rela- 
tions between the three psychic systems. Originally, the Ego— 
and hence also the Super-Ego—has no energy except that 
drawn from the Id. Any attempt to make the Ego’s per- 
formance as mediator more effective merely by bolstering its 
“defenses” against instincts—while ignoring the one real op- 
portunity to strengthen it by freeing the energy of those 
same instincts—is like trying to reinforce a vacillating gov- 
ernment with foreign troops which actually do not exist. 

Let me clarify this point further by drawing again from 
adult analysis. 


Eco STRENGTHENING IN ANALYSIS 


How is help given to a patient with a neurotic disorder, 
whose origin, as we have seen, is caused principally by the 
existence in the unconscious of certain repressed impulses? 
There can be no doubt that if censorship within the neurotic 
were not particularly severe he would not fail to recognize the 
nature of the impulses which foster his symptoms. But by 
now we know that his Ego is unable either to recognize them 
‘or to evaluate reality. How does the analyst help the patient 
to eliminate these handicaps? Perhaps by insisting on a cor- 
‘rect evaluation of reality (that is, by assuring the patient 
enslaved by a neurotic ceremonial of his absurdity in think- 
ing that the way he enters the door can decide the outcome 
‘of an undertaking, or the phobic patient of her foolishness 
än believing that the company of a little cousin can protect 
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her from accident or illness)? Or by urging the subject to 
try “just once,” so that he will realize his idea was pure 
“imagination”? If the analyst should do this, he would be 
doing nothing more than practitioners did traditionally 
before Freud, with highly elusive results or, usually, with 
no results at all. Indeed, not only have the patient’s rela- 
tives probably tried—a thousand times—methods of “logical 
persuasion” and “affectionate encouragement,” but the pa- 
tient himself will at best smile at the psychiatrist’s ingenuous 
efforts at persuasion. As a matter of fact, by acting in such 
a manner we are merely breaking down doors that are already 
open: the patient himself very well knows the truth of what 
we say. He has told himself the same thing innumerable 
times, and has made countless efforts to act according to 
“logic” and “common sense.” Nevertheless he has not suc- 
ceeded in freeing himself from his symptoms. 

Therefore one can but try to make the Ego conscious of 
the instinctual impulses repressed into the unconscious. And 
since it is the Ego itself that has unwittingly repressed these 
impulses out of fear of the Super-Ego, we must encourage 
and strengthen the Ego so that it can face the Id’s instinctual 
drives in spite of the intolerant and threatening Super-Ego. 
In practice, this is achieved simply by making the patient 
give way to so-called “free associations’—that is, by asking 
him to verbalize, without preliminary internal criticism, all 
his impulses, feelings and thoughts. In this way we try to 
counteract the neurotic’s habit of eliminating from conscious 
awareness not only emotionally important elements but even 
apparently trivial ones. Indeed, however innocent these ele- 
ments appear, by consistently following them we arrive sooner 
or later at highly conflicting material. Through this associa- 
tive procedure, even before making spectacular discoveries. 
or interpretations of “complexes” and “conflicts,” we progres- 
sively diminish censorship severity. We then witness, with 
pleasant surprise, that the less severe the censorship, the more 
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courageous the individual’s (conscious) Ego becomes in fac- 
ing topics that were formerly evaded. 

The psychiatrist’s understanding and his attitude of ben- 
evolent tolerance toward the impulses verbalized by the pa- 
tient greatly help the latter to face ideas which have been 
previously avoided because of the unconscious shame, anxiety 
or guilt first felt in relation to his parents. But this permis- 
sive attitude, so different from the parental images the patient 
has retained or built up in his mind, remains constant 
throughout the process; hence the conclusion seems justified 
that the Ego’s increasing ability to recognize formerly repu- 
diated instinctual impulses is caused essentially by its psycho- 
economic gain. following the diminution of repression. 
Clearly, the Ego has been “invigorated” both by its own 
energy charges (formerly consumed in maintaining repres- 
sion and in eliminating derivatives of repressed material) 
and by the energy charges of the repressed impulses. What is 
taken from the dark sphere of the unconscious serves to 
strengthen the conscious sphere. The very forces of the Id 
that were once feared by the Ego become the latter’s most 
valuable allies. 

I believe it necessary to return here to the subject of the 
Ego’s function, which has so far been considered chiefly in 
its dynamic relations with the Id. Experience with psychotic 
patients and with those who, placed between neurosis and 
psychosis, are termed “borderline cases,” has led to the con- 
cept of the so-called “weakness” of the psychotic Ego. Such 
an Ego is defined as weak because it cannot control impulses 
which, in neurosis, are repressed; they reach the surface of 
consciousness and even involve the individual’s behavior 


1In some cases the disproportionate relationship between Id impulses and 
Ego weakness appears to require treatment directed toward strengthening, 
rather than reducing, Ego defenses. This would hold true, for example, in 
therapy with children suffering from primary behavior disorders, with psy- 
chotics and with so-called “borderline cases.” More recently, however, out- 
standing clinical success has been achieved through direct interpretation in 


these cases as well. 
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despite their incestuous and perverse nature. But to describe 
an Ego that is unable to repress objectionable impulses as 
“weak” leads unavoidably to the opposite generalization, that 
an Ego able to enforce and maintain repression is “strong.” 
I believe that we need only consider the detrimental effect 
that repression exerts on the Ego to recognize that nothing is 
more incorrect than this oversimplification. We must there- 
fore look to other functions of the Ego, whose efficient per- 
formance is perhaps a better indication of Ego “strength” 
than the capacity to repress instinctual impulses. In fact, pa- 
tients (especially compulsive neurotics) very often tell us that 
they feel all the more humiliated by their illness because they 
formerly regarded themselves, and were regarded by others, 
as “strong personalities,” “exceptionally firm characters” and 
“iron-willed people.” They usually belong in the category of 
those who, despite their extensive repression, have functioned 
successfully in the professional, social and (more rarely) 
sexual areas with an enormous expenditure of effort, until 
the outbreak of their neurosis. Their chagrin and resentment 
are not dissimilar to those of an overthrown dictator amazed 
at what has happened to him despite the fact that he had 
“ruled his people with an iron hand.” Later we shall come to 
know another kind of Ego strength, less spasmodic and less 
adamant, but for these very reasons more genuine and stable. 


EVALUATING Eco EFFICIENCY 


When estimating the Ego’s efficiency, one should therefore 
give more consideration to those of its functions which are 
not directly connected with instinctual control. I refer to the 
Ego’s faculties of perceiving and evaluating reality (‘‘reality- 
testing”) , and of learning as a basis for intellectual activity in 
general. Satisfactory performance of all these functions of the 
conscious Ego is based, in my opinion, on the existence of a 
specific energy tension which I call “Ego tonicity.” Too little 
or too much of this tonicity disturbs the Ego’s functioning. 
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The Ego’s physiological tonicity is determined by only one 
element: the energy charges of the instinctual impulses of the 
Id that cross the Ego threshold. Even at the risk of being 
accused of schematic oversimplification, I shall outline briefly 
here the Ego’s dynamic supply system, the knowledge of 
which I consider fundamental for curative and preventive 
procedure along psychoanalytic lines. 

Part of the energy from the instinctual impulses which 
cross the threshold of the conscious Ego is destined to main- 
tain Ego tonicity. Reduction in the tension of instinctual im- 
pulses, which I have described as the consequence of “con- 
scious working through,” is the result of precisely this pro- 
cess. The remaining energy charges of the instinctual im- 
pulses which have been made conscious can be released in 
either direct or substitutive instinctual activity. It is clear 
that the materialization of both depends largely on a normal 
Ego tonicity. Indeed, only an efficient Ego will be in an ideal 
position to judge whether objective, external conditions offer 
the possibility of satisfying instinctual impulses directly, 
without harm to the individual, and only an efficient Ego 
will find or create conditions for substitutive activities (sub- 
limation). 

Experience in adult analysis is certainly of inestimable 
value in pointing the way for educators whose aim is not to 
cure but to prevent neuroses. The educator, like the analyst, 
can strengthen the Ego only by drawing on the individual's 
own instinctual forces. To do this he must facilitate free 
traffic on the Ego threshold, that is, he must prevent estab- 
lishment of the severe censorship which makes the Ego’s 
complex task so difficult. 

We have seen that censorship intolerance depends entirely, 
in the child, on the Ego’s fear of reality, and in the adult, on 
its fear of the Super-Ego. This is true to such an extent that 
in analysis the curative process is also described as the sub- 
stitution of the tolerance of the analyst for the neurotic’s 
formerly intolerant Super-Ego. The former's benevolent un- 
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derstanding leads to the establishment of a new, more tract- 
able and conciliatory Super-Ego. Therefore we may assume 
that the prevention of neurosis should be based primarily 
on the effect that the parent’s behavior may have in the 
formation of the Super-Ego. Because its strength is dependent 
on the degree of censorship tolerance, the more severe the 
parents have been toward the child, the weaker will be the 
Ego. (Recall what has been said about real Ego strength 
and Ego tyranny born of anxiety.) The child will resort to 
repression certainly not through Ego strength, but out of 
fear of the parents (Super-Ego). 


SUPER-EGO versus Eco STRENGTH 


It is therefore not the mere repression or release of in- 
stinctual impulses which indicates Ego strength, but rather 
the capacity to acknowledge, on the conscious level, the in- 
stinctual and emotional drives, and—in the face of an unsuit- 
able reality situation—the abilily to endure frustration with- 
out resorting to repression and without deteriorating inter- 
personal and group contact by succumbing to these drives. 

We can easily verify that frustration tolerance is intimately 
dependent on Ego-threshold tolerance to instinctual im- 
pulses. To control a conscious drive in a situation un- 
favorable to its release, a psychic counterforce—‘‘counter- 
cathexis”—is necessary. The energy for this counter-cathexis 
is forcibly drawn from the reserves at the disposal of the 
Ego. Therefore, the energy resources of the Ego—the Ego- 
tonicity—can alone supply the means to immobilize the drive 
on the conscious level. As Ego-tonicity depends on the per- 
missiveness of the Ego threshold, it is evident that the actual 
strength of the Ego is determined by its tolerance in admit- 
ting instinctual drives and their derivatives (Id impulses) 
into the conscious system. 

But:tolerance on the Ego threshold is ultimately dependent 
on the extent to which the Ego has learned to defend the 
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Id impulses from the demands of the Super-Ego, whose fore- 
runners are primarily the parents. Furthermore, we shall see 
that the amount of love and hate experienced by a child in his 
earliest years and even months of life determines whether the 
core of the Ego will be a satisfactory one or whether it will be 
too frail to compete with the other two psychic structures. 
The slogan “No more instinct gratification but Ego- 
strengthening” is therefore a violation of both logic and ex- 
perience. There is no healthy development and functioning 
of the Ego without instinctual and emotional gratification. 


In clarifying the criteria for measuring genuine Ego 
strength, I have cautioned against the assumption that ob- 
stinate, willful and tenacious qualities in a person’s pursuit 
of life goals are in themselves indicative of a strong Ego. 
Severe repression, and therefore also great psychological 
vulnerability, can coexist with strong, single-minded activity. 
The more this activity is accentuated, the more it reveals 
itself to be the only avenue of release available to the indi- 
vidual. This is especially true in character neurotics. In other 
individuals we may find a pseudo-strong Ego without exten- 
sive repressions. Here the Ego accepts and sanctions the Id 
impulses without any demonstrable conflict, but only be- 
cause actually it has no strength to oppose them. It acts like 
the poet who, as a boy, felt he could direct the clouds in their 
course. “Go to the right!” he would shout, but when he saw 
them move in the opposite direction he would quickly com- 
mand, “Go to the left!”, and so preserve his conviction that 
he had the clouds in his power. 

The impulsive character—and the boy’s acquiescence in 
what he was unable to control illustrates this characterolog- 


11 have the impression that in this context the terms “instinct” and “in- 
stinctual gratification” are used by the objectors to permissive education in 
a rather restricted and primitive sense, with renewed disregard for what we 
have learned since Freud about the genealogy of the so-called higher spiritual 
strivings. From the instincts of love, hate and self-preservation stem our 
noblest impulses and sentiments. 
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ical constellation—does not, however, succeed in avoiding 
conflicts with external reality. The pseudo-strength of the 
impulsive character should therefore not be confused with 
the type of Ego that is able to transform reality to a greater 
or lesser degree to satisfy its own desires. Because of the 
limited capacity to control instinctual impulses, the impulsive 
character has an impaired ability to evaluate reality as a first 
step toward changing it, and therefore clashes continually 
with external forces and restrictions. 


Chapter Twenty-three 


EGO DEFENSES—THE ROLE OF 
THE TRAUMA 


Typrs or Eco DEFENSES 


Coming back to the “defenses of the Ego,” the overem- 
phasis of which has recently been a general trend, I should 
like to point out that, on closer observation of mechanisms 
currently called “defenses,” we may discover that this term 
can only be applied in a few instances. The term “defense” 
suggests attack. I do not see the attempt of the instinctual im- 
pulses to reach release in reality as an attack against the Ego. 
Active Ego participation is an essential part of the instinctual 
gratification. Besides, it will ultimately be the individual's 
experiences in instinctual gratification on the Ego level, 
prior to (anticipatory fantasy), during (concomitant feel- 
ings and sensations) and after (memory) the gratification, 
that will decide whether the release shall be repeated. 

The Ego’s function as mediator between the instincts and 
those psychic and reality factors which interfere with their 
gratification does not justify defining the Ego as basically 
hostile to the drives. This is especially true because the term 
“defense” has been applied progressively to all the devices 
which the Ego uses in coping with instinctual strivings whose 
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direct release is undesirable, including, as we shall soon see, 
even those methods where the efforts of the Ego in securing 
relief from tension are quite tangible. In reviewing the vari- 
ous so-called “defenses” of the Ego, the reader will soon 
realize that he already knows most of them. 

Projection consists in ascribing to external reality what is 
an objectionable and unaccepted part of the Self. Here ex- 
perience has taught us that projection need not necessarily 
involve strivings that are considered dangerous or guilt-arous- 
ing. We also project positive feelings or erotic desires on 
others, when the conviction that we are accepted or desired 
is particularly strong. In this case it would be preposterous to 
conceive of projection as an Ego defense. Projection leads to 
emotional or sexual involvement with the object and thus 
works in favor of release of the initial impulse. If I believe 
(albeit erroneously) that a person loves me, I shall respond to 
this (projected) feeling by loving in return, and so gratify 
what supposedly should have been checked by the “defense.” 

But even projection of hatred * or of incestuous impulses 
on others cannot, I think, be considered strictly as the result 
of a defense of the Ego. The projected hatred makes manifest 
hatred possible, so that actually the “defense” leads to a 
release of the very thing it was supposed to prevent. The 
paranoic patient? who projects his hatred onto his “perse- 
cutor” ends by discharging his aggression in his frequent 
spells of rage. This holds true also where oedipal strivings 
are concerned. The accusations of my patient that her hus- 
band had incestuous relations with her daughter offered her 
the possibility of elaborating incestuous fantasies consciously. 
Janet's * interest in bisexual men and her objection to lesbians 
were also due to projection. But in both cases the unaccept- 

1It was exactly an insight into the indirect release offered in projection 
which helped me to evaluate appropriately the role of aggression in paranoia, 
considered by Freud to be due wholly to a need to deny homosexual love. 


2 See p. 158. 
3 See p. 371. 
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able trends became, precisely through this “defense,” a mani- 
fest content of these patients’ thoughts. 

Introjection is an Ego defense that is essential in bringing 
about changes in the personality structure. As I shall have 
occasion to discuss it extensively later, I prefer not to go into 
its elaboration until then. We may, however, note here the 
fallacy in our inclination to believe that projection always in- 
volves unpleasant things and introjection pleasant ones. The 
first idea has been disproved a few lines earlier; the second 
is contradicted by the evidence that we are able to internalize 
qualities of objects with whom we currently have a positive 
relationship. 

In repression, another typical defense mechanism of the 
Ego, the original instinct is warded off, and hence can reach 
consciousness only through “derivatives” which, if crystallized 
in a repetitive pattern, represent symptoms. Besides the fact 
that symptoms also contain, to a greater or lesser degree, ele- 
ments of the repressed, it remains an open question whether 
the Ego is entirely passive in the process of building up 
derivatives. That the Ego is wholeheartedly on the side of 
the Super-Ego in the latter's struggle against instinctual re- 
lease is firmly denied by the innumerable indications of Ego- 
participation in the search for external stimuli which may 
activate repressed material, and also of its trend to structure 
external events in a way which will be suitable for the dis- 
charge of repressions. 

The same train of thought may be discerned even more 
clearly in the two following methods of handling dynamic 
problems arising from interference with a direct release of 
instinctual drives. They too are frequently placed in the 
category of “Ego defenses.” 

In the reaction formation, the original impulse is concealed 
behind an activity of an exactly opposite nature. Overclean- 
liness instead of indulgence in excretory erotism appears on 
the behavior level, as does pity instead of sadism. The 
mother, by overstressing the habit training which she im- 
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poses on her child—by continuously occupying herself with 
what she tries to eliminate in him—gratifies her own anal and 
urethral erotism. The child on his part also will be condi- 
tioned to the pleasure of reiterative stimulation of the erogen- 
ous zones involved, and may develop the “reactive formation” 
in which the so-called “defense” quite obviously gratifies 
what allegedly is completely warded off. The vaginal douches 
of my patient * are also a good example of this fact. 

The same contradictory reaction takes place when pity is 
substituted for original sadism. As welcome socially as over- 
strong feelings of pity are, analysis has proved that they de- 
velop from just their opposite trend. An individual concern- 
ing himself with those whom he helps may still gratify his 
original impulse. The pictures of and legends about martyrs, 
aimed at arousing pity for the victims and indignation against 
their tormentors, actually exploit guilt feelings deriving from 
the unconscious gratifications provided by the sight of others’ 
pain. The degree of interest in such a subject is proportionate 
to the intensity of the repressed sadism. 

The most convincing example of how unwarranted the 
term “‘defense” is when applied to the Ego’s function of cop- 
ing with the instincts is offered by the process of sublimation. 
Here there is admittedly a free flow of instinctual energies 
unhampered by interference from any psychic structure. 
Only the aim or the object of the original drive is changed. 
No “counter-cathexis’’ exists which is considered as inherent 
to the operation of an “Ego defense.” And yet sublimations 
are considered by some authors as defenses even if qualified as 

' “normal” (Anna Freud?) or “successful” (Fenichel*). The 
role of the Ego in finding or creating substitutive activities 
for the satisfactory release of energies is too obvious to re- 
quire proof. 


1 See case on p. 208. 

2 Anna Freud, The Ego and the Mechanisms of Defense (New York: Inter- 
national Universities Press, 1946), p. 47. 

3 Outo Fenichel, The Psychoanalytic Theory of Neurosis (New York: 
Norton, 1945), p. 141. i Morten ei. 
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Regression, which we see so often following repression, is 
equally conceived as an Ego defense, when actually it consists 
of the dynamically inevitable flowing back of strivings to 
earlier patterns of release. This result can therefore hardly 
be ascribed to the direct intervention of the Ego. 

The denial is likewise a “defense,” not against the instinct 
but against an aspect of reality which arouses anxiety. The 
denial of the anatomical differences between the sexes helps 
the boy to avoid castration anxiety and the girl feelings of 
inferiority. It is in both cases not antagonistic to the sexual 
drives which aim at establishing positive relations with the 
other sex. Only if the attempt at denial fails will the boy and 
the girl have to face strong conflicts in finding their way to a 
heterosexual object. 

Undoing, a defense mechanism especially frequent in com- 
pulsion neurosis, is used as a means to allay the anxiety and 
guilt feelings arising from the gratification of a certain Id 
impulse. An act is performed which, being the exact opposite 
of what has just been done, has the purpose of nullifying it. 
And yet the decrease of anxiety and feelings of guilt achieved 
through the mechanism of undoing, creates conditions that 
are again favorable for the repetition of the very Id impulse 
whose fulfillment has been “undone.” 

_ Isolation, even if it consists of splitting meaningful connec- 
tions or, most typically, of separating content from pertinent 
objects, actually permits the discharge of energies which 
would otherwise be denied any release. A man may be able 
to have intercourse only with prostitutes. He evidently has 
found a quasi-solution for his incestuous strivings by choos- 
ing a sexual object whom he can separate to the greatest pos- 
sible degree from his image of his mother. Yet I have diffi- 
culty in seeing this as a defense of the Ego in terms of an 
opposing activity of the latter. Isolation, in fact, makes in- 
stinctual release possible; had the instinct remained in its 
previous connection with the forbidden love object, its dis- 
charge would have been impossible. Even when isolation 
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consists, as it does in compulsion neurosis, in a separation of 
the ideational content from the emotional charges, the very 
fact that the patient is able to indulge in objectionable 
thoughts and fantasies, e.g., of murder and incest, corrobo- 
rates the viewpoint brought forth here. The energy consump- 
tion on the thought level provides the relief, minimal as it 
may seem, which this type of Ego defense secures for the 
repressed impulses. 

On the whole, I have the impression that we don’t give 
sufficient credit to the Ego in its attempt to find relief from 
instinctual tension. If the term “defense” should be applied 
to the types of Ego activity we have described, it would be 
justifiable to do so rather in regard to the Ego’s relationship 
with the Super-Ego. The Ego tries to defend itself against 
the threats of the Super-Ego by contriving and favoring forms 
of instinctual release that will not arouse further objection 
on the part of the Super-Ego. 

The theoretical overevaluation of the defensive aspect of 
the Ego function on its boundary with the Id is perhaps to 
be traced to the long struggle which the therapist has with 
the Ego when the existent constellation has to be changed. 
It is the resistance which the Ego displays against the effort 
to bring objectionable material under analytic discussion that 
encourages the impression of a basic antagonistic attitude of 
the Ego against the instincts. Sometimes, however, the pres- 
sure of the Super-Ego is so great, the intensity of the Id drives 
so strong and the compliance of the Ego with the former so 
radical that it is difficult, if not impossible, to distinguish 
between the master (Super-Ego) and the intimidated servant 
(Ego). 

Let us now, for the time being, lay aside the analysis of the 
Ego functions and concentrate on trauma, regression and fixa- 
tion, phenomena basic to psychopathology. 
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THE TRAUMATIC SITUATION 


A traumatic disillusionment, or a renunciation imposed on 
an instinctual impulse by either external reality or the Super- 
Ego, means the impossibility of satisfying this impulse. From 
the dynamic point of view, the damming-up of unreleased 
energies may in itself seem an extremely serious consequence, 
but the importance of trauma must not be overestimated. As 
a matter of fact, while in one adult individual a frustrating 
situation may constitute a trauma which precipitates a patho- 
logical process, another individual can overcome the trau- 
matic situation with a minimum of suffering, as soon as he 
succeeds in achieving direct or substitutive satisfaction of the 
initial desire. 

Furthermore, the traumatic situation may sometimes be 
completely absent; that is, there may be no sharp initial con- 
flict whatsoever between an instinctual aspiration and ex- 
ternal conditions. Nothing especially adverse occurs in the 
individual's current life; yet one day, after being perfectly 
well, he falls ill. If these cases are studied more closely, the 
traumatic factor is found to lie in the discrepancy between 
the subject's physiological development and his psycho-in- 
stinctual development. In other words, the source of instinc- 
tual impulses has become richer, while the patterns of dis- 
charge have remained infantile: the biological age is greater 
than the psycho-instinctual age.* In such cases, the situation 
in which the neurotic symptom first appears is often regarded 
as a “traumatic situation.” This very frequently occurs when 
an individual must make an important decision—when his 
instinctual and emotional maturity must come to grips with 
reality. This may happen at the moment of choosing a profes- 

1I shall not dwell here on the fact that psycho-instinctual arrest, in its 
turn, when it occurs at a very early age and especially when it is prolonged 
for a considerable time, may—by virtue of the intimate psycho-physical 
relationship between the mind and body—exercise an unfavorable influence 
on the individual's biological constitution, causing the persistence also of 


biological immaturity. In girls and boys, primary and secondary sexual char- 
acteristics may fail to develop properly. 
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sion, for example, or when a long engagement is about to 
conclude in marriage, or when the individual’s biological 
needs demand some attempt at sexual activity. Obviously, 
the important factor is not frustration or deprivation, but 
rather the subject’s psycho-instinctual inadequacy for a task 
which a normal person would perform without any difficulty. 
Sometimes the onset of psychic difficulties, which may range 
from strongly accentuated moods and anxiety states to elated 
or depressed psychotic misinterpretations of reality, may be 
postponed to later years, long after biological maturation has 
been completed and the psycho-instinctual development has 
stopped. It is probable that these psychic disorders start when 
the avenues of release which functioned as compensations 
have become insignificant in comparison with the growing 
tension of the repressed instinctual drives, and especially with 
the defused aggression which automatically arises when libidi- 
nal strivings are repressed. 


Success as “TRAUMA” 


Still more interesting are the neuroses which begin in defi- 
nitely favorable and sometimes particularly auspicious situa- 
tions—that is, when a long-cherished desire is about to be 
realized unexpectedly soon. Here not only is there no trauma 
to explain the rise of the neurosis, but there is not even a 
failure on the part of the subject in fulfilling a task for which 
he was unprepared. But we know that unexpected gratifica- 
tion of a desire may be identified, in the subject's uncon- 
scious, with the realization of a repressed impulse severely 
prohibited by the Super-Ego. That is why people frequently 
fall ill when they finally succeed in winning a position they 
have coveted for years, or when they are able to join a loved 
person unexpectedly, or when an obstacle which has long 
blocked their desires vanishes. The reason for the rise of a 


i Another mechanism that may lead to changing objective success in sub- 
jective trauma derives from the fact that the success unconsciously identified 
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neurosis on the occasion of the sudden death of a relative is 
more apparent; here the subject’s illness is the result of his 
sense of guilt, since what has happened is just what his un- 
conscious hate has made him desire. One of my very first pa- 
tients in analytic work was sent me by a doctor who attrib- 
uted the illness to “grief over the death of the father” whom 
the subject had loved intensely. Actually, just the opposite 
was true, as the analysis showed. We have already studied the 
influence of ambivalent emotions in the pathogenesis of a re- 
active depression following the death of a person who had 
been simultaneously hated and loved. 

If, in the formation of a neurosis in an adult, the current 
trauma has only a secondary importance, the question arises 
as to what other factors may lead to the instinctual tension 
which ultimately accounts for the symptom formation. 


IMPAIRMENT THROUGH REPRESSION 


The Ego’s failure to test reality for direct or indirect satis- 
faction of instinctual impulses occurs in two different ways, 
which, however, are frequently combined. In one, the Ego 
does not know the subject’s desires because they have been 
withdrawn from conscious awareness by repression. In the 
other, the desires as such are known to the Ego, but are so 
weak that they yield to the slightest external difficulty. 

Where the Ego is ignorant of the desires active in the un- 
conscious, it is easy to understand why they have been re- 
pressed: their nature is such that the Ego cannot sustain them 
against the Super-Ego’s criticism. In fact, it is precisely 
through repression of instinctual impulses that the Ego de- 
fends itself against the anxiety that is incurred when it has 
to face them on the conscious level. These impulses, we know 
very well, run the entire gamut of the child’s instinctual man- 


with the fulfillment of repressed desires has not brought about the expected 
gratification. The unconscious frustration and aggressive rebellion are here 
the immediate reactions which destroy the existing psychic balance. 
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ifestations. Psycho-instinctual immaturity is here responsible 
for the whole chain of causes and effects which, from repres- 
sion and damming-up, lead to the break-through of repressed 
and repressing forces in distorted form as psychic disorders. 

We shall soon see that this is also true for the second 
eventuality. Here the Ego is unable to face external reality 
because of the weakness of its impulses. The origin of this 
weakness is also directly connected with a disturbance in 
instinctual development. Indeed, the persistence of instinc- 
tual energy charges at infantile levels results in partial rather 
than full maturation, and thus reduces available libidinal 
energy to a point too low to assure stability in adult instinc- 
tual life and resistance in face of external difficulties. 

In the light of this, together with what I have already 
pointed out about the Ego’s inherent strength—that is, the 
Ego’s dependence on the free movement of instinctual im- 
pulses (which, in both cases described above, is limited by 
severe censorship directed against the infantile impulses)—it 
is not difficult to recognize the dynamic characteristics of the 
neurotic’s instinctual situation. The fact is that the repressed 
infantile tendencies absorb the majority of the Id’s instinctual 
energies, remain excluded from satisfaction in reality and 
bind the Ego’s already reduced energies in the defensive bar- 
riers erected against the repressed drives. 


CONSTITUTION AND EXPERIENCE IN FIXATION 


The importance of regression, the third factor in the path- 
ogenesis of neurosis, may be easily dismissed on the basis of 
clinical experience: regression usually takes place when fixa- 
tion is present. Regression may occur in cases in which psycho- 
instinctual development has not been disturbed by important 
fixations, but only when the current reality is extremely de- 
privative. The nature and degree of actual trauma have less 
importance in comparison with the subject's psycho-instinc- 
tual age, which marks the point at which psycho-instinctual 
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development stopped. Fixation—that is, arrest at an immature 
evolutional phase—thus appears as the predominant factor in 
the pathogenesis of neurosis. i 

Adequate psycho-instinctual maturation with its absence of 
fixation enables the individual to overcome traumas in his 
emotional life. Even if they are very harsh, he will not aban- 
don his mature instinctual strivings to regress to infantile 
forms, nor will he renew object relationships, in his uncon- 
scious, with persons of his childhood. 

The erogenous zones which distinguish the developmental 
phases as such play a decisive role in determining fixation. 
Psychoanalytic literature, despite its significant observations 
on the relationship between disturbances of infantile psycho- 
instinctual maturation and neurosis in the adult, offers only 
vague and generic allusions to the causes of fixation. Most au- 
thors have confined themselves to admitting the possibility of 
congenital predominance 'of particular erogenous zones to 
which the libido remains attached long after the correspond- 
ing evolutional phase is past. It is also generally asserted that 
too much or too little satisfaction of instinctual manifesta- 
tions in the first years of life may lead to fixation. 

I shall not dwell on the constitutional factor. We have al- 
ready seen that it is accorded less and less importance as we 
gain better knowledge about the role of environmental fac- 
tors in the etiology of neurosis. In the light of the analysts’ 
wide experience in “mobilizing” and “liberating” fixated 
libido, as well as in “devaluating” pregenital zones during 
treatment, we cannot allow the constitutional determinant in 


1G. Zilboorg has stressed the point that the constitutional factor in 
the pathogenesis of mental disorders should not be investigated in general 
terms, but broken down into elements of psycho-instinctual organization. One 
may then find, for example, that a mental disorder may pathogenetically be 
traced back to an overaccentuation of orality or anality already present in 
the parents, as this author illustrates on the basis of two clinical cases. How- 
ever, he admits the difficulty arising from the attempt to distinguish whether 
these parental trends have been transmitted to their children directly (via 
heredity) or through early educational influences. (“The Problem of Constitu- 
tion in Psychopathology,” Psychoanalytic Quarterly, III, 1934.) 
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fixation new and greater consideration until we know all the 
conditional elements which participate in this phenomenon, 
As for the suggestion that an “ideal dose” of satisfaction be 
given the child’s instinctual impulses, such advice is certainly 
too vague to provide the educator with dependable rules to 
avoid unsuitable intervention in instinctual education and its 
consequences. 

In order to offer the educator something useful and con- 
crete, we must delve more deeply into the causal relationship 
between experiences of satisfaction and restriction in early 
childhood on the one hand, and fixation on the other. 

It must first be determined whether total gratification and 
total absence of gratification have the same ‘“‘fixating” effect 
on the instincts. If we should discover a difference here, we 
could afford to be a little less cautious, at least in one of the 
two directions, which certainly would be of great practical 
value in preventive education. Furthermore, we should also 
indisputably ascertain whether “too much” and “too little” 
gratification have identical effects on the duration and inten- 
sity both of autoerotic manifestations and oedipal object rela- 
tionships. It would also be worthwhile, in formulating the 
guiding principles of preventive education, to see whether re- 
strictions and refusals on the one hand and concessions on the 
other have the same “‘fixating”’ effect, independent of whether 
succeeding instinctual forms and objectual phases are inhib- 
ited or indulged by education. A more detailed examination 
of these problems and related ones may perhaps offer us some- 
thing better than the rule of the “middle road” which is, after 
all, completely a matter of the educator's personal judgment. 


Chapter Twenty-four 


PARENTAL INFLUENCES ON 
THE CHILD 


REACTIONS TO THE CHILD’s AUTOEROTISM 


The following reflections are the result of my investigations 
into the relationship between experiences during the auto- 
erotic phase and their repercussions on instinctual develop- 
ment. Given the child’s dependent situation, the nature of 
these experiences is determined principally by adult interven- 
tion rather than by other external factors, i.e., external real- 
ity is overshadowed by the importance that the parents as- 
sume in the child’s mind.* 

As the attitudes of the parents wield so much influence over 
the child, we must first of all determine which of his instinc- 
tual manifestations arouse greatest parental concern. ‘The an- 
swer is simple: every instinctual manifestation of the child 
worries the parents. This reaction is explained by the very 
nature of childhood instinctual behavior which, as we have 
seen, foreshadows the sexual habits that are known in the 
adult as perversions. But the educator, on seeing the child in- 
dulge in erotic activity, is most impressed by his readiness to 

1 The air bombardments of London proved that children, kept near their 
parents, are more resistant than adults to psychic shock, even in extremely 
dangerous situations, provided that the parents are able to control their own 


anxiety. 
361 


362 Mental Health and the Prevention of Neurosis 


be led to excesses—that is, by the urgent and insatiable quality 
which may be said to characterize almost all his instinctual 
life prior to the latency phase. 

The adult’s negative reaction is easily understood when we 
recall that he himself, during his own instinctual develop- 
ment, had to eliminate overt manifestations of similar imma- 
ture tendencies. Prevented from being absorbed in the genital 
organization, these repudiated tendencies were usually re- 
pressed or buried beneath reaction formations. When adults 
observe a child’s instinctual activity, they therefore experi- 
ence unconscious anxiety and guilt feelings, followed im- 
mediately by conscious feelings of disgust, shame and 
aversion. The stronger the adult’s own repressed impulses, 
the more intense are these feelings when the child expresses 
instinctual impulses freely and without inhibitions. The 
adult’s reaction in the presence of infantile sexuality amounts 
to a kind of panic defense against his own tendency to re- 
gression. I regard this reaction as responsible for the ex- 
traordinary fact that not until the beginning of our century 
was it “discovered” that the child too carries on erotic activ- 
ity, even though every mother has always complained of her 
difficulties in breaking her children of certain “bad habits,” 
and every book on child care has offered elaborate and quite 
punitive suggestions for accomplishing this feat. 

Even if we overlook the traumatizing attitude of adults 
toward the instinctual activity of the child, there still remains 
the unassailable fact that during his development the child 
definitely tends toward immoderation in his search for erotic 
pleasure through thumbsucking, nail biting, rocking, bed- 
wetting and masturbation. How can we explain this aspect of 
early instinctual behavior? Remembering that the child’s 
psycho-instinctual development takes place almost entirely 
within the very few years before latency, we may readily sup- 
pose that during pre-latency the Ego is at a certain disadvan- 
tage, dynamically, in handling the intensity of the instinctual 
aspirations. 
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Actually it is very difficult for the child to renounce imme- 
diate instinctual gratification. The infantile Ego is not yet 
strong enough, once an impulse makes itself felt, to control it 
on a conscious level. In addition, the parental figures appear 
to the child, both realistically and through projection of his 
own aggressive impulses, as authorities too threatening for 
him to dare to rebel against them. The only way open to him 
in such a predicament is repression of his impulses. He will 
resort to this method of handling his drives in direct propor- 
tion to the degree of hostility that his environment has shown 
toward him. But very frequently he is unable to repress his 
impulses. The ensuing conflicts with the environment, which 
lead to a rift that is frightening to the child, who needs the 
closeness of others, compel him paradoxically to excessive in- 
dulgence of the very same autoerotic impulses or to the reit- 
erated display of “anxiety-relieving” aggression. 


IDENTIFICATION AND Eco FORMATION 


But how is the Ego itself formed? We know that it draws 
its energies from the Id, but this tells us nothing about the 
mechanism through which it is formed and invested with 
energy. It needs that energy, defined earlier as Ego tonicity, 
to regulate its relations both with the outside world and with 
the individual’s own instinctual demands. Unfortunately, 
however, psychoanalysis has not yet been able to learn very 
much about the first stage of Ego formation. We know only 
that the process is related to the infant’s very early identifica- 
tion with his mother. We may safely assume that the degree 
of satisfaction and privation that the child experiences in this 
relationship will color his future object relationships as well 
and, even more important, that these same experiences lay 
the groundwork for Ego formation. In fact, it is very prob- 
able that identification with the mother, the dispenser of the 
first erotic gratifications, constitutes a model for all the proc- 
esses through which object libido comes to be absorbed in the 
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Ego system—that is, utilized for Ego tonicity. In my opinion 
this is the only explanation for the fact, established by long 
observation of children, that a child’s learning capacity de- 
pends largely on the positive quality of his relationship with 
his mother and on his subsequent identification with her. I 
have already emphasized the importance of adequate Ego 
tonicity in acquiring knowledge of the external world; the 
activities of learning and adaptation to new situations are the 
first manifestations of the Ego’s specific functions. 


INTERNALIZATION OF THE PARENTS 


It is worth devoting our attention now to the actual process 
of identification. In speaking earlier of the origin of the 
Super-Ego, I attributed its establishment to the internaliza- 
tion of the prohibitions of the parents; here instead I am re- 
ferring to the chronologically earlier incorporative process 
that leads to the formation of the Ego itself. In order to dis- 
tinguish between these two processes (a distinction that seems 
important to me, considering the decisive function of censor- 
ship in the dynamic relationship between Ego and Super- 
Ego), I intend to make use of the terms “identification” and 
“introjection,” usually applied interchangeably in psycho- 
analysis. To designate the internalization of a person which 
influences the formation and dynamism of the Ego, I shall use 
the term identification. For the internalization of a person 
which leads to the foundation or alteration of the Super-Ego, 
I shall employ the term introjection. 

Perhaps the reader has already guessed that my purpose 
here is to link identification, which leads to reinforcement 
of the Ego, with the child’s positive experiences, that is, 
with the energy charges that accumulate through his pos- 

1 For example, H. Nunberg, in his remarkable paper “The Feeling of Guilt,” 
writes, “In historical times, of course, the father is no longer actually swal- 
lowed, but introjected, that is, incorporated in a psychic way. This process of 


psychical incorporation we call identification, and through identification the 
superego develops.” Psychoanalytic Quarterly, ITI (1934), 590. 
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itive relationship with the educator. Restrictive or prohib- 
itive experiences I relate to introjection. The renunciation 
enforced by threat or punishment leads to the establish- 
ment of a severe Super-Ego and subsequently to censor- 
ship on the Ego-threshold. The more love a child receives 
from his parents, the stronger will be his Ego. The more 
extensive the educator's inhibitory intervention, the stronger 
the aggressive reaction of the child. Since the latter is 
helpless and dependent, his aggression cannot be discharged 
outwardly; it is therefore internalized or introjected, together 
with the image of the object against which the frustration- 
aggression is directed. The object-image, combined with the 
aggressive energy potential, represents the introject. The 
Super-Ego is built chiefly through the introjective process fol- 
lowing frustration. If the gratifying experiences which form 
the Ego are limited by comparison with the frustrations 
which lead to the establishment of introjects, the child will 
have great difficulty in handling his own needs. The frustra- 
tion-aggression will be pent up intrapsychically and entangled 
in the unconscious struggle between the Id and the introjects. 
The child then may overtly show only a great tendency to 
anxiety, or else he may try to allay his eaaeo by resorting to 
the mechanism already described as “anxiety- -relieving” ag- 
gression. Antisocial behavior results largely from the latter 
solution. 

The history of the Super-Ego as the introjected images of 
frustrating and threatening parental figures can be illustrated 
by this example: 

During the time when her brother was undergoing an oper- 
ation, a patient had the following dream: “Isaw my mother 
plain as day but she ignored me and everything else to rush 
to the hospital.” The comment she added was, “Whenever 
my brother is ill, I tell him I am going to the cemetery to 
have mother pray and this will help him feel better.” The 
patient believed that the mother’s prayers could make the 
brother well. She herself was generally not religious because 
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“my house is not clean enough for that,” she said. “But funny 
as it may sound I believe that mother is in heaven.” She and 
her brother saw their mother’s face in the mucus he coughed 
up during his illness. The day after this interview the patient 
had to go to the hospital for an emergency operation. 

The dream was in a certain sense a “prophetic” one since it 
dealt with the theme “illness,” a state into which the dreamer 
fell shortly afterward. Evidently the dream may register sub- 
threshold stimuli of a disease which does not yet produce 
manifest symptoms. What interests us more, however, is that 
the dream contained the accusation that the patient’s mother 
had ignored her for the sake of her brother, a situation which 
must have been the predominant motive of resentment and 
hostility against both those members of the family. Also the 
fact that the patient did not pray for her brother herself but 
depended on her mother’s intercession corroborates her hos- 
tility toward the brother. Her remark that she did not pray 
generally because her house was not clean enough betrayed 
how far back in her development her concept of God went. 
Her approaching illness stirred her deep belief that the 
mother, even in heaven, would help only her brother, as she 
had done on earth, probably because she (the daughter) was 
not clean. The connection between uncleanliness, aggression 
and guilt will be remembered here. A still earlier and 
equally conflicted (oral) relationship with the mother is ap- 
parent in the belief of brother and sister that they saw the 
mother’s face in his expectorations. 


OEDIPAL CONSOLIDATION OF THE Eco 


Although the Ego core is formed in the early relationship 
with the mother, as we have seen, subsequent developmental 
stages also contribute substantially to its integration and con- 
solidation. The process of absorption through the child’s 
identification of behavioral and reactive patterns observed by 


1See p. 264. 
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him in his parents continues throughout his infancy and even 
later. But the oedipal period in particular exerts a decisive 
influence in this regard, as the wish to substitute for the rival 
in the oedipal triangle represents a potent motive for becom- 
ing similar to him. The incest barrier which in both sexes 
puts an end to the oedipal strivings through mobilization of 
anxiety interferes with such an identification. In order to 
establish a sound sexual identity, the influence of the incest 
barrier should not be felt until after the incestuous impulses 
have gained sufficient momentum to foster the child’s identi- 
fication with the parent of the same sex.1 We may therefore 
safely assume that the Ego will only then be able to take ad- 
vantage of the new fortification which the oedipal situation 
will offer him if the fear of punishment for incestuous im- 
pulses has not manifested itself as too strong and too prema- 
ture. For the question of conditions under which this may 
occur, we can by now quickly find the answer. 

We have observed that the boy renounces his ‘oedipal 
strivings under the impact of castration anxiety, and have 
emphasized that if the child has been provoked by repeated 
deprivations in his pregenital and pre-oedipal strivings to all 
the known types of reactive aggression, he will be condi- 
tioned to anxiety states which will certainly amplify and an- 
ticipate castration anxiety. It will be exactly in this situation 
that a healthy oedipal identification with the parent of the 
same sex will be made impossible. Robert’s case * is an excel- 
lent illustration of pregenital fixation with an oedipal facade. 
It was the mother’s attitude, and her handling of the child, 
which not only negatively influenced the foundation of a 
healthy Ego-nucleus, but which made it impossible for Rob- 


1C. P. Oberndorf has more than once proved that deep disturbances of 
Ego-functioning, especially in the area of thought, are closely linked with 
conflicts around sexual identity. See his “Depersonalization in Relation to 
Erotization of Thought,” International Journal of Psychoanalysis, XV (1984) 
and other papers (listed in Bibliography). I have tried to relate this clinical 
experience to a specific developmental disorder in the area of the oedipal 
consolidation of the Ego. 

2See pp. 34, 60, 70, 87 Œ., 123, 125, 195 and 323. 
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ert to identify with the father, who was definitely a masculine 
type. 

It is worthwhile to see if the factor I have stressed above as 
a hindrance to the development of the male is equally detri- 
mental to that of the female. We recall that the female child 
is liable to shift her frustration aggression from her pre- 
oedipal relationship with the mother to her attitude toward 
her father. Even her accusations of castration may subse- 
quently be displaced onto the male figure, which therefore 
becomes the more threatening the greater is the aggression 
pent up in the girl frustrated by her mother. In a similar 
case we find ourselves facing a rather paradoxical situation: 
the same causes which have led to a violent emancipation 
of the girl from her erotic involvement with the mother 
interfere with her developing a normal oedipal attachment 
to the father. It is then unavoidable that the Ego of a girl 
who had already, in her pre-oedipal relationship with the 
mother, little opportunity to acquire a reliable foundation, 
will be further impaired in its development. The girl will not 
find in the motive of love for the father an incentive to iden- 
tify with the mother and so to acquire a consistent sexual 
identity. This is true largely because her attempt to identify 
with the mother exposes her to Id-aggression directed against 
the parent (“boomerang mechanism”). It is understandable 
that the lack of clear sexual identity, combined with un- 
released aggression, which nullifies the effort to establish a 
stable relationship, often leads to promiscuity or homosexual- 
ity, or at least to attempts at finding some relief in fantasied 
anticipations of similar sexual disorders. 

Janet, a sixteen-year-old girl, suffered from anxiety states 
accompanied by painful sensations in the stomach. She had 
strange feelings in the presence of others: it seemed as though 
she were “pushed away from people by air and sound.” She 
had a sister one and a half years younger than herself, and 
from the childhood history it can be mentioned that her 
mother was exceptionally strict and rejecting. Janet had not 
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been breast-fed. Toilet training had been extremely trauma- 
tizing. Her mother complained that Janet was “very careless 
in wetting,” for she maintained the habit up until the age of 
nine (!) months. 

A number of notes from interviews with the girl are most 
revealing in regard to her psychological constellation: “She 
constantly feels that her father is following her everywhere. 
...She became quite angry, describing her father’s continual 
need to impose his authority and will on her. She tries to 
fight back but he can always win by threatening to take away 
her privileges of dating and going out. She said that her fear 
of her father and her guilt at carrying on secret meetings had 
always haunted her.” 

The father played the role of Super-Ego at a time when 
Janet had many contacts with boy friends whom she thought 
she loved. And yet her rebellion against her father betrayed 
more important motives still: 

“She cannot sit in the same room with him for any length 
of time. It is very upsetting to her and she has feelings of hate 
and revulsion. (As she talked of her father, her tone was one 
of frustration and disgust.) . . . She had quite a fight with him 
and said she hated him more than ever, if that was possible. 
-.. She feels that he is just plain mean and that he hates her 
so much,” 

By herself, she interpreted the following dream as ‘“‘incestu- 
ous” and as referring to her father: “It is night and I am 
walking down a very busy street where there are huge orange 
elevators. I hear a dog barking and am aware that it is chasing 
me. Finally it catches me and bites me between the legs. I 
woke up terrified.” She was certainly right in assuming that 
the dream dealt with her father, but not in the sense which 
her term “incestuous” implied. She feared to be bitten by the 
dog which in the dream stood for her father. Evidently, she 
projected on the latter her own oral aggression which made 
her feel the father as a threatening figure. It was also through 
this projection that her father had assumed in her mind 
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a Super-Ego role. Later we shall see that prior to this the 
mother had had the same function, 

Let us now observe on what basis Janet was interested in 
her boy friends: “I had no developed personality until I was 
thirteen years old and met Martin. I absorbed from Martin a 
lot of what is my present personality. At thirteen I was really 
mimicking him in everything, and since then I have gone 
through periods of copying other people. I am beginning to 
feel now, though, that maybe I really have a ‘self’—but some- 
times I wonder about this too.” 

Janet made her object choice on a narcissistic basis, display- 
ing strong identificatory trends. Evidently the object had to 
provide her with some means of allaying her feelings of in- 
feriority and insecurity. Her relationship with the first male 
(her father) having been a highly conflictual one, she could 
not develop a stable contact with any of her numerous boy 
friends. Her feelings of inferiority and insecurity were related 
to her undefined sexual identity. She despised womanhood: 

“I had learned about intercourse through my friends and 
it was a tremendous shock to me. I was just horrified at the 
whole idea. It didn’t appeal to me at all. I haven’t liked the 
idea of menstruation either. I feel somehow it is messy, dirty, 
repulsive.” 

She was bound to become increasingly aware of her mascu- 
linity, which would induce her to search for another solution; 
we shall see why she also had so much to combat in this di- 
rection and why her attempt was doomed to failure: 

“I am becoming friendly with Lina, whom I like quite 
well. But I prefer to keep my friendships with girls on a super- 
ficial level. When I form a close friendship with a girl, I find 
myself in a position of advisor and helper. I feel I am playing 
a sort of masculine role with the girls—they seem to rely on 
my strength and judgment.” 

From another interview: “I never wanted to be close 
friends with girls because they always get so silly and sen- 
timental and I just can’t stand close relationships with 
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them. They are superficial and my interests and concerns are 
deeper.” 

Yet her disdain for the female sex was forced to surren- 
der to her need for a love object. But first we shall see what 
defenses Janet used in order to deny her own conflict over 
sexual identity and at the same time to gratify through pro- 
jection her own unconscious fantasies: 

“Today I had a date with Paul, who is known to be ‘bi- 
sexual.’ We had gone with another couple to a place which is 
frequented by homosexuals. The hard part about going places 
with him is that men are always attracted by him, but nothing 
happened this time. I feel there is something fine which I can 
understand in a homosexual relationship between two men 
but that it is different between lesbians. I can’t bear to see 
two women looking lovingly into one another’s eyes. It re- 
volts me.” 

But soon she was to make definite strides in the direction 
toward which she was turning: “You know I think the best 
thing for me would be a homosexual relationship. I have been 
thinking about it lately and I’ve decided that it wouldn’t be 
difficult for me at all to fall in love with a girl. If I could find 
someone exactly like myself, who would feel about things the 
way I do, I could love her. Do you remember my talking 
about my friend Diana?” (She explained that she was one of 
the girls with whom she had had a very good relationship.) 
“If I'm going to have a homosexual affair, Diana will be the 
one I shall choose.” (It was interesting, though, that the next 
discussion led her again into feelings of contempt for girls 
because of their silliness, sentimentality, vanity and the way 
in which they “subdue” themselves in order to attract men. 
She became angry, and went on with her description of her 
contempt for girls, finishing up by mentioning again her poor 
relationship and long unpopularity with them, and the dis- 
like they felt for her in school.) 

What interfered with Janet’s successful relationship with 
men, even if on the limited basis of phallic narcissistic object 
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choice, was her rebellion against the threatening father. The 
attempt to make her object choice on the basis of feminine 
narcissism was similarly impossible for her because of the 
disdain toward her own sex which her masculine trend had 
instilled in her. But this was not the only barrier preventing 
her from becoming a lesbian. Of what nature were her rela- 
tionships with one of the first representatives of the female 
sex? Here is a fragment of an interview in which she spoke 
about her younger sister: 

“I had a quarrel with my sister. She had gotten very 
whining and complaining and said that I was mean to her. 
Then she said she wished the whole house would burn down 
and that she would burn with it. I told her that she could 
think of an easier way to die. Why didn’t she just go and jump 
out of the window? She was very upset and went crying to 
mother.” 

Before going into the relationship with her mother, which 
I supposed to be ultimately responsible for Janet’s hostility 
toward the younger sibling, we will do well to remember that 
Janet felt “pushed away from people by air and sound.” It is 
likely that these hallucinated sensations were due to her own 
projected hostility. Such a hypothesis is warranted by the fol- 
lowing excerpt: 

“T have a feeling of a sort of fog. It is as if the rest of the 
worjd were out of focus and I were all alone. You know, I 
told you last time that I get pains and sickness in my stomach 
and then someone whom I know very well dies. This hap- 
pened when X (a political figure) committed suicide.” (She 
gave some more examples of this.) “I seldom go to movies. It 
bothers me when I sit in the darkness. I can’t seem to keep my 
mind on the picture. I have a feeling of impending doom.” 

I was personally interested in the problem of the feeling of 
unreality which Janet brought out in close connection with 
her capacity to forecast death. I have elsewhere 1 stressed the 


1 “Primary Constellation in the Structure and Treatment of Psychosis.” See 
note 1 on p. 30, 
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role which repressed destructive impulses have in determin- 
ing feelings of unreality.? Janet reported a feeling of “strain” 
in her stomach when she was anxious. Our knowledge of the 
role of oral destructiveness in the earliest mother-child rela- 
tionship invites us not to delay longer the investigation of 
Janet's attitude toward her mother. She had already expressed 
her frustration in this regard. 

“Mother always favors and protects my sister while she nags 
me and pushes me around. She makes me keep my things 
neater, pick up around the house; and she always makes 


‘me do something other than what I am doing. She is very 


displeased and pesters me when I go out and don't take care 
of some of the things I have to do, such as washing my clothes, 
I can’t see what earthly difference it makes whether I do them 
in the evening, but she thinks everything should be one way 
and I think it should be the other.” 

Here we see that Janet’s earliest objections to rules oc- 
curred in the pre-oedipal stage when her mother forced her 
to conform (we keep in mind her mother's remarks regarding 
her wetting), which interfered traumatically with her auto- 
erotic strivings. It was the pre-oedipal part of her Super-Ego 
which Janet had displaced onto her father. 

But let us now come back to the interview in which she 
spoke about her capacity to forecast death. It continued as 
follows: 

“The first death that had any real meaning for me, how- 
ever, was that of my maternal grandmother five years ago. I 
had been very fond of her and was very unhappy. Now death 
doesn't frighten me very much. I am afraid of it only in re- 
gard to my own self.” (Pause.) “During vacation I met an old 
friend, who told me that her mother had died. When I heard 
this, I began to shake. I was thinking, ‘What if it had been 
my own mother; how empty our house would be.’ ” 

It is obvious that Janet’s problems were chiefly connected 


1The phenomena of depersonalization and of feelings of unreality have 
been the topic of special investigations by C. P. Oberndorf. (See Bibliography.) 
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with her deprivations in her early relationship with the 
mother. The oral aggression which Janet had dislocated onto 
the father figure (the biting dog) caused her inability to have 
a positive relationship with men. Her own unconscious fan- 
tasy of acquiring the coveted phallus through oral incorpora- 
tion transformed this organ into a dreaded and biting animal. 
The history of the oral aggression which imbued her phallic 
strivings is clearly betrayed by the element “huge orange 
elevators” in the dream about the biting dog. It is a condensa- 
tion of the symbols of both the maternal breast and the pa- 
ternal phallus. 

The frustration aggression in the pre-oedipal stage inter- 
fered with her oedipal involvement with the father. As I have 
stressed, it is in just such a constellation that “incestuous” 
material is floating on the surface. The latter is to be con- 
ceived, like every “pseudo-oedipal” position, both as defense 
and as a restitutional mechanism. Janet’s interpretation of 
her dream as incestuous was not a “deep,” but rather a super- 
ficial and misleading one. Therefore it is not surprising that, 
in the interview in which she told of her “dog” dream, she 
made the following remark: 

“I met a girl in the park today whom I used to know 
through my friends. She is my age. I know from others that 
she sleeps with her father. I don’t mind it at all. But I 
wouldn’t do it with my father. I can’t bear the idea, not be- 
cause he’s my father but just because of the kind of man 
he is.” 

The fact that Janet had been prevented from decisively 
entering the oedipal stage deprived her Ego of that consolida- 
tion which it undergoes through successful identification with 
a female figure. This accounts both for her wavering in iden- 
tity and for her continuous shifting in her object choice. It 
was pathetic to see her groping attempts to handle her ag- 
gression through the mechanism of “ambivalence clearance,” 
first hating one parent more and then the other. From the 
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material which she brought I select the following fragment, 
revelatory of the history of her basic problem: 

“Father was angry with me and scolded and yelled at me. 
He had no reason to do so as I haven't done anything lately 
to make him mad. This reminds me that sometimes I hate 
mother. This morning I think she kept me home on purpose 
so that father and I would be at each other's throats.” It was 
actually the mother who, through the described displace- 
ment, was responsible for Janet’s hatred of the father. 


EXCESSES IN THE CHILD’s Erotic ACTIVITY 


Before the latency period, the child’s Ego weakness is mani- 
fested not so much in an inability to defend his instinctual 
impulses from the restrictions imposed by parents or by the 
Super-Ego as in his autoerotic excesses. As already pointed 
out, a certain degree of Ego weakness is to be expected in 
a child of pre-school age. His difficulties in controlling his 
impulses may be explained by the wealth of his instinctual 
life, his polymorphism and the decentralization of his sexual 
organization, which makes the partial sexual instincts strive 
separately toward pleasure. Moreover, in the child’s instinc- 
tual organization there is a greater admixture of aggression 
than in the adult, as I have stressed in discussing the child’s 
primary constellation. 

In my opinion, however, the principal reason for the child’s 
readiness to yield to these needs and, even more, for his in- 
stinctual insatiability, can be attributed to a factor which has 
thus far escaped psychoanalytic investigation. This is the pro- 
found difference between genital and pregenital organization 
in terms of dynamics. Freud’s classic and by now indisputable 
theory of sex treats of oral, anal, phallic and genital phases 
only insofar as each is characterized by the predominance of 
a different erogenous zone. It does not take into account the 
fact that the phase which coincides with biological matura- 
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tion—that is, the final genital phase—offers instinctual ten- 
sions much greater opportunity for discharge of energy than 
do the pregenital phases. In fact, only in the genital zone, 
through the climax of the orgasm, can significant quantities 
of libido be discharged. Freud’s well-known comparison of 
the newborn infant's state of contentment after nursing with 
that of a man after intercourse overlooks the fundamental 
difference between pregenital and genital erotic activity. 
While a child can suck his fingers for hours, it is impossible 
for genital activity to last any such length of time. Clearly, the 
energy consumption in the two acts differs quantitatively. 
This is not surprising, since in studying the psychophysiology 
of the sexual act we find all—or almost all—pregenital infan- 
tile activities in the prelude to intercourse. We see that in this 
phase the so-called “forepleasure” erotic activity is marked 
rather by an increase in tension (although the increase is felt 
as pleasure), while the true energy discharge takes place in the 
final pleasure of the orgasm (Endlust). This clearly explains 
why the child’s pregenital activity is insatiable. Up to a 
certain point, this pattern of infantile instinctual life is physi- 
ologically justified and should not arouse concern in the 
educator. 


ARTIFICIALLY INTENSIFIED AUTOEROTISM 


There is no doubt, however, that other factors tend not 
only to intensify infantile sexuality, but also to cause the per- 
sistence of certain instinctual manifestations long after the 
appropriate age level. The major experiences which are most 
apt to intensify the child’s autoerotic activity are pain, anxi- 
ety, disillusionment, active sexual stimulation by adults or 
older children and suppression of the manifestations of the 
succeeding phase by parents and educators. 

Even the adult, who is much more capable of enduring un- 
pleasant experiences, renews pleasurable infantile sensations 
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by smoking, chewing gum and drinking.t To the child who, 
by comparison, only recently left the intra-uterine environ- 
ment where his pleasurable state of diffuse autoerotism was 
undisturbed, every unpleasant stimulus and every annoying 
sensation (cold, pain) or emotion (anxiety, sadness) provides 
a still more impelling reason for defending himself through 
exploitation of an erogenous zone. Among the regions of the 
body where diffuse erotism is concentrated in the form of 
erogenous zones, I regard the oral as the most important, 
pointing to the frequency with which neurotics and psychot- 
ics translate their experiences of frustration into oral terms. 
(While thumbsucking is a direct substitutive oral gratifica- 
tion, nail-biting seems to be related to the accentuation, 
through frustrating experiences, of the oral-sadistic phase. 
After becoming familiar with the many cases of excessive nail- 
biting in children attending our Child Guidance Institute, I 
was able additionally to ascertain, with a fair degree of plausi- 
bility, that this common habit is not simply an expression 
of diffuse oral-sadistic impulses, but oral aggression directed 
against the introjected mother image, and specifically against 
her breast, of which the child has been deprived.) 

The child’s disposition to autoerotic excesses may also be 
augmented by stimulation on the part of adults. Except for 
occasional cases of outright perversion in the parents, this 
stimulation usually occurs in the physical care of the child 
(e.g. giving enemas or handling the child excessively while 
cleansing his genitalia), or because of the adult’s own desire 


1 We know that men suffering the hardships and danger of army life smoke 
and drink a great deal. The following extract from the diary of a soldier, 
published in an Italian newspaper, illustrates the anxiety-allaying effect of 
oral gratification in a life-threatening situation: “Things are getting rough 
- +. we think, in a cold sweat; if another of those damned pills lands. . . . But 
it’s better not to think about it. I've got some chocolate in my pocket, the 
good kind. . . . In bad moments we always feel better if we have something 
sweet to chew on.” 

One of my patients used to console himself for every disappointment with a 
Sweet; another, on separating from his family, indulged in a period of real 
gluttony. Probably the majority of overweight people are so not because of 
glandular dysfunction, but because they overeat out of anxiety and frustration. 
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for comfort (such as overuse of a pacifier to calm a crying 


baby). 


REFLUENT FIXATION THROUGH ADULT INTERFERENCE 


Interference with the manifestations of the next succeeding 
phase is no less weighty than the foregoing factors in the 
establishment of fixations, whether such interference be ex- 
pressed in direct physical intervention (tying the hands to 
prevent masturbation) or by threat of punishment. Indeed, 
objective evidence of the child’s physiological insatiability 
during the pregenital phases, together with analysis of my 
own cases and of those reported by other writers, has con- 
vinced me that unrestrained release of the child’s instincts 
alone cannot prejudice the favorable course of his instinctual 
development; nor will indulgence of these instincts lead to 
disastrous consequences.’ Immoderate gratification of a par- 
tial instinct causes fixation only when at the same time there 
is interference with the manifestations of the succeeding 
phase. The excessive instinctual gratification is itself the di- 
rect result of damming-up due to frightening experiences con- 
nected with the instinctual activity, or forced renunciations, 
of the next developmental phase. 

In analyzing a case of obsessive neurosis involving the com- 
pulsion to wash, I was not surprised to find that this reactive 
formation was used by the patient to ward off anal-erotic 
strivings. The related fantasies were associated with specific 
experiences of his early childhood. Let us surmise that fix- 
ation of his libido in the anal phase had been caused by tol- 
erance on the part of the educators toward the instinctual 
aspirations of that phase. If we contented ourselves with such 
a facile explanation, the educational attitude to suggest, in 
handling the child’s instinctual strivings, would be simply: 

1In general, anthropological research shows that children of primitive 
peoples do not suck their fingers after about the eighteenth month. L. E. 


Peller believes that this is because they attain such complete satisfaction in 
sucking that they have no need to continue that activity. 
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“Suppress with severity every anal-erotic impulse in order to 
prevent the danger of future regression.” As every immature 
instinctual expression involves the possibility of such an out- 
come, we would thus be led to the absurd conclusion that all 
expression of the child’s instinctual life should be similarly 
inhibited. 

But what does the history of this case of washing compul- 
sion reveal? 

At about four years of age, the patient manifested infantile 
delight in showing and playing with his penis when urinating 
(urethral, exhibitionist and phallic phase). He was forbidden 
to do this and threatened with severe punishment. Parental 
interference with this normal phase of instinctual develop- 
ment resulted in a regression to the anal phase: the boy re- 
sumed anal-erotic practices which he had already abandoned. 
Shortly afterward, through guilt and the fear of punishment 
that had by now been instilled in him and which operated 
retroactively, these practices were abandoned; in their stead 
appeared hysterical conversion disorders of the intestinal 
tract. The worried mother began to administer frequent en- 
emas, which gave the small patient the desired erotic satisfac- 
tion in a form that was “permitted.” Subsequently, by com- 
plaining of fictitious intestinal discomfort, he was able to 
procure repetition of these pleasurable experiences. 

In this way the intolerant attitude of a mother toward her 
child’s more advanced erotic manifestation—genital pleasure 
—plus her anal overstimulation, brought about the reacti- 
vation, intensification and fixation* of a more primitive 
instinctual drive—anal erotism. His washing compulsion in 
adulthood was nothing more nor less than a reactive over- 
compensation of anal-erotic impulses, once expressed and 
later repressed.? 

iIn pre-latency the distinction between fixation and regression is not so 
clear as in later years, because of the overlapping of the developmental phases. 

2In a paper on the neurotic character, Alexander describes a patient who 


obstinately refused to part with his bottle until the age of four. This is a 
typical example of excess in an infantile partial tendency; in this case one 
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Let us now summarize our study of this aspect of instinctual 
growth. In discussing the etiology of neurosis, most authors 
trace fixation back to the constitutional predominance of a 
given erogenous zone. The environmental determinant for 
fixation, they believe, is either the “excessive” or the “insuf- 
ficient” gratification of the child’s emotional needs by the 
educator. In my opinion, however, fixation results from in- 
tervention of outside forces; that is, from several conditioning 
factors acting upon the natural growth process. Among these 
I have stressed the consolatory and anesthetic function of in- 
fantile erotism, which is especially increased when the child 
experiences pain, frustration or anxiety. Equal importance is 
here ascribed to deprivations in successive developmental 
phases. In this case, the child’s uncontrolled exploitation of 
a given impulse—which leads to fixation—results not from the 
extreme indulgence of the parent or parent surrogate toward 
the child’s current instinctual trend, but rather from their in- 
tolerance toward the child’s more advanced instinctual striv- 
ings and, as will be seen later, from the frustrating object 
relationships that are the unavoidable issue of such intoler- 
ance. 

The parent or educator who interferes severely with the 
autoerotic activities of the child usually finds himself in a 
paradoxical situation. We have seen that pain, anxiety and 
frustration intensify the child’s need to engage in autoerotic 
practices for consolation and “anesthetic” surcease from dis- 
comfort. But it is just pain, anxiety and frustration that are 
the direct consequences of restrictive training, We therefore 
see a vicious circle set in motion: educational trauma—>com- 
pensatory autoerotic excesses—restrictive educational inter- 
vention against excesses~educational trauma, and so on. 


of a specifically oral-erotic nature. In concluding his analysis of the patient, 
the author shows how parental interference with masturbation in the suckling 
period mobilized the child's castration anxiety and brought about oral fixa- 
tion. “Der neurotische Charakter in der Psychopathologie und in der Liter- 
atur,” Internationale Zeitschrift fiir Psychoanalyse, XIV (1928) . 
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Moreover, restraint of the relatively more mature instinctual 
manifestations brings about autoerotic excesses on regressed 
levels through the simple, dynamic process of “damming up.” 
‘These, then, are the reasons why restrictive interference in 
the autoerotic phase not only severely disturbs the child’s in- 
stinctual development, thus affecting his whole future, but 
leads immediately to results which are diametrically opposite 
to those intended by the overconcerned parent and educator. 


Chapter Twenty-five 


CONSEQUENCES OF EARLY 
FRUSTRATION 


REGRESSION AND EGO WEAKNESS 


What are the effects of systematic deprivation suffered by 
the child during his earliest developmental phases—for exam- 
ple, in the period when the autoerotic instinctual drives 
greatly outweigh object relationship? We have seen that the 
deprived child will return to a previous pattern of obtaining 
pleasure. Certainly this regression will be very limited, since 
the organism tends toward real, rather than imaginary pleas- 
ure (and in this sense even the pleasure of thumbsucking is 
eminently real). Regression to the “fetal situation,” or the 
phase of diffuse primitive autoerotism, occurs only in the un- 
conscious fantasies of neurotics, in the symbolic acts of the 
insane and perhaps also in the catatonic states of the schizo- 
phrenic. 

We know that in the adult, privations alone, without a 
previous history of instinctual fixation, cannot promote in- 
stinctual regression except under extreme conditions, such as 
imprisonment. In childhood, however, privations are the 
exclusive cause of instinctual regression—the resumption of 


already outgrown forms of satisfaction. This is because the 
382 
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child’s instinctual organization, which is still in formation, 
offers less resistance to traumas of frustration. 

Deprivational trauma is bound to have a harmful influence 
not only on the sexual organization but also on the Ego of the 
growing child. Since Ego tonicity depends on tolerance to- 
ward instinctual impulses, it is clear that early suppressions 

‘which lead to regression imperil the Ego’s future stability. 
The tolerance principle is fully supported by the following 
quotation from Anna Freud: 


The oral organization of the libido... always goes together 
with a special urgency of wishes and impatience for wish-fulfill- 
ment. That means, practically speaking, that a child who regresses 
from the genital to the oral level simultaneously regresses from 
Ego strength to Ego weakness.’ 


This finding offers striking confirmation of the relation be- 
tween the strength of the Ego and the instinctual impulses. 
It also demonstrates the decisive importance of deprivational 
trauma on Ego development in childhood. For only depriva- 
tional trauma, and not overgratification, can precipitate re- 
gression. 

But there are still other reasons why restrictions in the 
autoerotic phase have an unfavorable effect on the child's 
psycho-instinctual development. In our discussion of develop- 
mental disorders, only the erotic instincts have thus far been 
considered. As aggressiveness, spontaneous or provoked, plays 
a vital role in forming the personality of both the neurotic 
and the healthy individual, this instinctual drive should not 
be overlooked in our examination of the results of trauma in 
the highly vulnerable autoerotic phase of childhood. I am 
referring especially to frustration aggression, which arises 
as a reaction to a limitation of erotic pleasure. Because of 
his complete dependence, the child cannot express his aggres- 
sive reactions. In the same situation he will also ward off the 


1Anna Freud, “Indications for Child Analysis,” The Psychoanalytic Study 
of the Child (New York: Int. Universities Press, 1945), I, 143. 
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type of aggressive response which threats and angry outbursts 
or direct signs of hostility on the part of parents (or older 
siblings) elicit in him, and which we have known under the 
name “‘self-preservative aggression.” Considering the part 
which I have ascribed to aggression “dammed up” in the in- 
dividual's unconscious, we can easily understand how readily 
the child, under such psychic conditions, reacts with anxiety 
attacks through displacement to many conditions and stim- 
uli, such as darkness, noises or the presence of animals or 
strangers. (The fear of being bitten by dogs, and the dread 
of dragons, wolves and other animals, are mainly due to the 
projection of oral aggressive impulses, resulting from direct 
oral frustration or regression to this level of development.) 

This same proneness to anxiety impels him to resort to 
the comforting and dulling effect of autoerotic activities. The 
resistance which educators encounter in suppressing the 
child’s “vices” (and all his erotic strivings are so regarded) is 
due not to any special intensity of pleasure he derives from 
autoerotic activity, as one might assume, but rather to the 
specific function that this pleasure serves in painful situa- 
tions. Among the latter the most typical is that of anxiety as 
a substitute for an aggressive reaction provoked by the educa- 
tor’s inhibitory intervention. Therefore in studying the con- 
ditions under which aggressive tendencies are stimulated, we 
find the educator’s restrictive attitude during the autoerotic 


phase to be a factor whose importance is becoming more and 
more evident. 


LIBERATION OF DESTRUCTIVE IMPULSES 


The child’s aggressive tendency may be intensified still 
more directly, as we recall, by the simple fact that ungratified 
sexual energies that do not find an outlet even in sublimatory 
or substitutive activities undergo the process of “defusion,” 
with the ensuing liberation of destructive impulses. But even 
when the child, under the impact of frustration, falls back on 
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sources of gratification of earlier levels—that is, when he re- 
gresses—instinctual defusion takes place. In the chapters de- 
voted to normal development, I described in sufficient detail 
the role that the aggressive instinct plays in shaping the man- 
ifestations of the first (oral) and second (anal) phases of de- 
velopment. The more the sexual organization approaches the 
genital stage, the greater the ratio of pure libidinal energies 
in the sexual strivings of the individual. Instinctual matura- 
tion might really be defined in terms of the primary constel- 
lation in the sense that the less an individual has retained of 
his destructive impulses the more mature he is.’ Under nor- 
mal conditions of biological maturation, the enrichment of 
erotic energy charges gives the psycho-instinctual organiza- 
tion the means for progressively neutralizing its destructive 
impulses against external objects. Fixation in an infantile 
phase automatically becomes regression in relation to the 
growing biological age. With the passing of years, the discrep- 
ancy between the biological and the psycho-instinctual age 
naturally increases, and instinctual defusion—that is, the lib- 
eration of the destructive instinct from the mitigating influ- 
ence of Eros—becomes ever more pronounced. The results of 
this increase in the aggressive impulses have already been dis- 
cussed in connection with self-punishing tendencies in neuro- 
sis and psychosis, psychosomatic diseases, suicide and the 
criminal tendency. 


EARLY OBJECT RELATIONSHIP AND MENTAL 
DIFFERENTIATION 


In the formation of fixations, interference with the succeed- 
ing instinctual phase plays an important part. So far, we 
have considered only the succession of the individual auto- 


1 This clarification may counteract a very common confusion. Because activ- 
ity and masculinity do require a fair admixture of aggression, in certain 
cultures masculinity is measured in direct ratio to aggressive, rude or even 
ruthless behavior. This belief prevails where the incidence of sado-masochism 
in women is also high. 
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erotic phases, but we must not forget that little by little, as 
the child passes from one pregenital stage to another, his 
instinctual impulses lose their autoerotic character and his 
object relationships become more prominent. This process 
begins very early because, as we recall, Ego differentiation 
takes place in the relationship with the first object—that is, 
with the mother’s breast and with the mother herself. Accord- 
ing to recent psychoanalytic research, identification with the 
mother represents the fulcrum of the formation of the Ego. 
This clearly suggests that intense reactive aggressiveness can 
disturb the formation of the Ego, rendering it unable to 
admit into its structure the new instinctual energies which, 
through the process of identification, the child abstracts from 
object relationships. We have seen that the Ego’s capacity to 
absorb these energies determines its tonicity, and therefore 
also its proper functioning. 

One of my patients, suffering from hypochondria and at- 
tacks of delusional jealousy, had the habit of whistling softly 
several times whenever he was seized by anxiety and the fear 
of “spirits.” Analysis revealed that in so doing he was attempt- 
ing to expel his conflicts orally. This oral fixation was also 
betrayed by the intensity of his oral practices in his sexual 
life, his gluttony and his fantasies, in which almost every 
erotic and aggressive impulse was expressed in oral terms 
(swallowing, sucking, biting, spitting). The most important of 
this patient’s earliest memories revealed a habit which started 
when he was three and persisted until he was about five: each 
time his mother scolded or punished him for some misdeed, 
he asked insistently and repeatedly, “Mama, tell me whether 
TIl be good next time.” He was not satisfied until his mother 
had assured him that he would be good. Obviously his ques- 
tion really meant, “Will you be good to me so that I too, 
being like you, can be good?” This habit suggests that the dif- 
ferentiation between the patient's Ego and the mother figure 
had not been sufficiently achieved. In this case the delusional 
attacks of jealousy were fostered by repressed homosexual 
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fantasies which derived specifically from the patient’s contin- 
ued and highly conflictual identification with his mother. 

We may generalize that the more overdeveloped the Super- 
Ego is, the weaker will be the Ego (provided other conditions 
are equal). It is the child’s positive relationship with his first 
object that forms the basis for identification with the permis- 
sive educator. The latter’s indulgence will be reflected in the 
Ego tolerance of the child toward his instinctual impulses. 
When, instead, the child is continually subjected to frustra- 
tions and threats, his object relationships are inevitably char- 
acterized by aggressive reactions, be they expressed, restrained 
or repressed. Under such circumstances he cannot identify 
himself with the educator. A blackmail victim, he will intro- 
ject the dictates of the feared educator into his Super-Ego 
code, and will be filled with anxiety lest he repeat his trans- 
gression even in thought. This is the typical situation found 
in adult neurosis. The educator's intolerant and depriving 
attitude favors the process of introjection, establishes an in- 
exorable Super-Ego and forces the Ego to act as a severe censor 
of the impulses of the Id, with the result that the Ego itself 
cannot function. 

By now we can take a firm stand regarding the controversy 
of instinctual gratification versus Ego strength. We must 
repeat that, in the earliest months of the child’s life, under- 
standing and fulfillment of his needs are essential to the very 
establishment of the Ego-core. But one point must be clarified 
here. In speaking of tolerance for autoerotic gratification, we 
must not forget that the child’s demands will exceed the most 
permissive limits if the autoerotism has become not merely a 
normal response to the need of a specific developmental stage 
but a much abused device of the child to counteract anxiety, 
pain and other distressing feelings and emotions. The satisfac- 
tory release of instinctual drives therefore involves a much 
vaster range of experiences than is usually thought. The 
child’s needs on the oral level will certainly not be filled by 
giving him the breast or the bottle—that is, by offering him 
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“oral gratification”—as frequently and for as long as he may 
desire. A child may overindulge in oral erotism by clinging 
to the bottle for four years, and yet be orally deprived. The 
needs of physical nearness, of being touched and fondled, are 
areas wherein the child may suffer priyations. Later, we shall 
come to know an additional source of frustration. 


IDENTIFICATION AND LEARNING CAPACITY 


Identification with the mother, which determines the 
child’s ability to learn—that is, in the broadest sense of the 
word, to know reality—is therefore the model for all identi- 
fications which form the central nucleus of the Ego, whose 
energies derive from all positive object relationships. Intro- 
jection, on the other hand, is provoked by traumatizing edu- 
cative intervention; nurtured by reactive aggressiveness, it 
involves the periphery of the Ego. “Identification with the 
aggressor,” a mechanism described by Anna Freud, instead 
serves the individual chiefly as a means for manifesting ag- 
gressiveness of the anxiety-relieving type. On the basis of my 
distinction, this mechanism is therefore a peripheral introjec- 
tion. The Ego does not identify itself centrally with the feared 
person, but introjects as much of that figure as it needs to 
play its part and, by being aggressive, to allay its fear.? 

Evidence of the fact that educational traumas in the auto- 
erotic phase have repercussions on the child’s learning capac- 
ity is found in observation of children during the period 
when the conflict between autoerotic needs and educative de- 


1 The Ego and the Mechanisms of Defense (New York: International Uni- 
versities Press, 1946), pp. 117 ff. 

2 The term “introjection of the aggressor” may be better applied to the 
mechanism studied by Anna Freud, as she herself has made a substantial 
theoretical contribution to our knowledge of Super-Ego development by point- 
ing out that “identification with the aggressor” is an important precursory 
stage of the Super-Ego. I have, I believe, offered sufficient evidence in favor 
of the hypothesis that the Super-Ego develops through progressive introjec- 
tion of the images and demands of the parents, rather than through identi- 
fication with them. 
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mands is particularly apparent. In this habit-training period, 
during which eating, dressing, cleanliness and bowel and 
bladder functioning are regulated, too many parents become 
concerned over clumsiness, relapses into untidiness or the 
child’s stubborn refusal to conform to what is asked of him. 
Neither the most detailed instructions, the most heated ex- 
hortations nor the most frightening threats and punishments 
will produce the reliable results desired by the educators. 
They do not realize that their efforts are frustrated by their 
failure to understand the child’s instinctual aspirations and 
to handle them wisely. And yet they might well profit by what 
every student has experienced and every teacher can verify: 
the simplest things become difficult to learn if the student 
feels an antipathy toward the teacher who is responsible for 
his training. L. E. Peller? also supports the “rule of permis- 
siveness” advocated in the first edition of this book and em- 
phasized again here, despite the objection of some psycho- 
analysts to indulgent education. This author correctly states: 


... before the stage is reached when the child curtails his early 
satisfactions, he must have passed through two preceding stages: 
he must have reached a saturation point regarding his early pleas- 
ures, and must have travelled through the stage where he goes 
back and forth, refusing to do today what he did with pride and 
enjoyment yesterday. 


In an essay on nutritional disorders in children,? Anna 
Freud calls attention to the overlapping of the anal on the 
oral phase as a frequent cause of the child’s tendency to soil 
himself with food and liquids; she then shows, on the basis of 
direct observation, that the child learns to eat more easily and 
more quickly when the mother does not interfere. 


1L. E. Peller, “Incentives to Development and Means of Early Education,” 
The Psychoanalytic Study of the Child (New York: Int. Universities Press, 
1946) TI, 400. 

2Anna Freud, “The Psychoanalytic Study of Infantile Feeding Disturb- 
ances,” The Psychoanalytic Study of the Child (New York: Int. Universities 
Press, 1946), II, 129. 
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Mothers who bring their children to the guidance clinics 
frequently complain of feeding problems, lack of appetite, 
vomiting, speech difficulties and stuttering. The fact is that 
a mother’s hostile reaction to her child’s natural untidiness 
during eating—her angry interference—elicits reactive aggres- 
sion in the child, which not only may make it impossible for 
him to learn to eat properly, but may also produce other dis- 
orders of oral functioning. 


THE CONTROVERSY Over EDUCATIONAL TOLERANCE 


The rule of tolerance during the child’s autoerotic phase 
would not be stressed so emphatically and at such great 
length here, were not criticism of permissive education still 
prevalent even among those with some psychoanalytic experi- 
ence. Indulgence in education was originally advocated by the 
psychoanalytic schoo] as a result of the knowledge gained 
from innumerable analyses of neurotics, in whom traumatic 
educative training during childhood led to later neurotic dis- 
orders, even when other traumas participated. But some ana- 
lysts claim to have observed cases in which education by par- 
ents familiar with psychoanalytic concepts—that is, education 
based on a spirit of maximum tolerance toward the child’s 
instinctual aspirations—did not produce the desired results. 
Some (actually, very few) examples have been reported in 
which children reared along permissive lines have been rebel- 
lious, aggressive and subject to anxiety, and have not devel- 
oped normal reactive formations and sublimations during 
their latency phase. 

The claim for the inadequacy of permissive education cer- 
tainly invites reflection. If we had to accept it as a basis for 
a general conclusion, we should be obliged to repudiate com- 
pletely not only the educative principle sponsored by psycho- 
analytic experience but—~much more important~our very the- 
ory of the genesis of neurosis. In other words, it would imply 
the collapse of our whole concept of the pathogenesis of neu- 
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rosis, and with it most of the general assumptions of psycho- 
analysis. How many of Freud’s criticisms of hypocritical and 
oppressive education would, as a result, lose all validity! I 
myself, impressed by these skeptical assertions, gave them the 
most careful consideration, refusing to ignore them, as one 
is tempted to do on hearing any criticism leveled against 
his own convictions. Later I had no cause to regret my pre- 
caution. 

First of all, in investigating the new problem, I observed 
that the limited number of cases in which permissive educa- 
tion apparently failed, would be opposed to an overwhelming 
majority of examples in which it produced results so success- 
ful that they led to the practical application of the principles 
of tolerance in every progressive nursery school, kindergarten 
and pediatric clinic. I recalled also that analyses of neurotic 
children were brought to a satisfactory conclusion precisely 
because of the atmosphere of tolerance offered the patient in 
the therapeutic situation. In his new relationship with the 
therapist, encouraged by the almost unlimited indulgence + of 
the adult who strove to understand him, he unfolded more 
and more; many traumas, different but all derived from his 
relationship with his parents and their substitutes, were re- 
lived and dissolved after the various types of reactive aggres- 
sion found expression on both the verbal and behavior levels.? 
Then too, account had to be taken of the innumerable recoy- 
eries of neurotics following the reconstruction of childhood 
events both by their recalling long-forgotten (repressed) mem- 
ories (childhood amnesia) and—if these events occurred in 
earliest infancy—through analysis of transference phenomena. 
In every case the incidents involved conflicts between the 
child’s instinctual needs and adult opposition. Therefore I 


1 Evidence of this may be found in many reports of child analysis. 

2 Where restrictions are imposed, it has been observed with surprise that 
the children accept them even more willingly than at home, and without 
deterioration of their relationship with the therapist. This observation will 
be discussed when we draw our final conclusions on the problem of permis- 
siveness. 


392 Mental Health and the Prevention of Neurosis 


could not fail to conclude that traumatic intervention by the 
educator certainly plays a decisive part in determining neu- 
rosis, and that this factor must remain the fundamental guid- 
ing principle in the field of preventive education. But did 
that rule out the possibility that other, less tangible factors 
also operated as pathogenic causes, though the entire respon- 
sibility had always seemed to lie with the traumas of the type 
discussed? 

It was to be expected that some other element, hitherto 
overlooked, was at work, since there were a number of cases 
of neurosis in which the analyst did not succeed in finding 
any outstanding traumatic situation beside the usual emo- 
tional strain experienced by almost every child during such 
processes as habit training, birth of a sibling, beginning of 
school and sight of the genitals of the opposite sex. But that 
alone should not have led the critics of indulgent education 
to solve the problem by a simple reversal of their previous 
position. Their hasty conclusions, however, caused them to 
make a mistake similar, for example, to that of advising a re- 
turn to the whalebone corsets worn at the beginning of the 
century, which were abandoned because they led to atrophy 
of the liver, merely because this disease also occurred in 
people who were comfortably clothed! + 

Again it was the analytic treatment of adults that helped 
me to grasp fully the significance and influence of that factor 
which alone is powerful enough to annul the prophylactic 
effect of indulgence manifested toward the child’s instinctual 
inclinations. 

1In my opinion, the fact that such erroneous reasoning is still possible, 
even among psychoanalysts, must again be attributed to the unconscious 
reaction of anxiety and guilt that, as I have said, characterizes the adult's 
attitude toward the peculiarities and the physiological immoderation of the 


child’s instinctual manifestations in the pre-latency period. Out of this anxiety 
and guilt there is always a tendency to rationalize repressive education. 


Chapter Twenty-six 


THE ROLE OF UNCONSCIOUS 
ATTITUDES 


Of the many reasons underlying failure in the emotional 
maturation of children, at least one—to my knowledge—has 
not been sufficiently evaluated in respect to its far-reaching 
consequences. 

We have seen that the Ego function as mediator between the 
instinctual sphere (the Id), the moral sphere (the Super-Ego) 
and reality, with its limitations and dangers, is considered the 
most important measure of an individual’s state of psychic 
health. Generally, one overlooks the fact that all three systems 
do not stand in constant and equal ratio to each other, but 
may change spontaneously or be modified to a remarkable 
degree by certain interfering factors, the most common of 
which are education and psychoanalytic treatment. 

That the reality factor is regarded as the least readily influ- 
enced is shown by the propensity to designate neurotic dis- 
orders as “adaptive failures,” and by the inclination of even 
the most optimistic analysts to insist that a healthy Ego can at 
best merely “take advantage of the opportunities offered by 
reality.” The autoplastic motive implied in the educational 
aim of social adjustment is certainly derived from this one- 


sided attitude toward the relationship between the individu- 
393 
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al’s instinctual (anti-social) needs and the demands of society 
as a representation of reality. If the chief aim of education 
were, as many seem to think, to “adapt the individual to the 
environment,” educational work would consist largely of de- 
, veloping adaptive and passive tendencies, destroying thereby 
any possibility of social progress. Cultural innovation and 
progress—and this needs no proof—spring from the activity of 
individuals endowed with a rich instinctual life, which impels 
them not only to face the external conditions of life with 
courage but also to change them. 


INTERPERSONAL INFLUENCE AND REALITY 


The younger the individual, the more passive he is toward 
reality, however creative he may be within his limited capa- 
bilities. Environmental events not only affect him most in 
early childhood, but also shape the pattern for his reactions 
throughout life. We shall subsequently see that the impact of 
reality on the child and—by implication—on the adult may be 
even greater than we suspect if we include among the influen- 
tial reality factors the one which by its very nature is most 
likely to elude casual observation. This factor, which is of 
purely interpersonal origin, first aroused intense interest in 
me when, in my analytic activity, I was focusing attention 
on measures to prevent neurosis. At first it appeared to be 
only one more disturbing obstacle to be faced by anyone 
striving to effect substantial changes in the psychic constella- 
tion of neurotic patients. Later, it became evident that the 
importance of this factor surpassed the limits of the cure of 
neuroses. 

Here, in fact, we are no longer concentrating on a process 
concerned exclusively with the dynamic forces which deter- 
mine the individual's feelings, thoughts and actions. The phe- 
nomenon involved is rooted in the unconscious of another 
person, and therefore affects the subject only indirectly. If 
psychoanalytic research had not always been based on the 
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study of the individual and his instinctual impulses with their 
emotional derivatives, perhaps this interpersonal factor would 
not until just recently have escaped psychological investiga- 
tion. But psychoanalysts disregarded this phenomenon even 
where one would have thought it could not escape the atten- 
tion of the student, i.e., in the field of mass psychology. In- 
deed, as I pointed out in an earlier study,’ Freud himself, 
when investigating psychological motives for mass behavior, 
minimized the element of reciprocal induction, which in my 
opinion plays a large part in determining collective phenom- 
ena. This subjective orientation, shared by psychoanalysis 
with practically every other school of psychology, has led to 
a de-emphasis of the fact that the individual, beside being 
the center of his own “inner world” of instinctual urges and 
affective aspirations, also has a role in the “world” of others; 
thus he is exposed to influences which may actually be greater 
than is usually recognized in psychology. 

One of the principal tasks of analytic treatment is that of 
dissolving objectual ties with persons of the patient’s child- 
hood. Analysis achieves this dissolution by raising to con- 
sciousness the subject’s repressed “object images” and their 
corresponding emotional cathexes. We already know that this 
means remembering and reliving childhood emotional situa- 
tions, and that instinctual and affective energies previously 
immobilized by repression of these childhood memories be- 
come again available to the Ego. The Ego is thenceforth able 
to use them in ways better suited to meet current external 
conditions and to gratify the subject's conscious needs and 
aims. In this curative procedure very little consideration is 
given the prevailing interpersonal situation nor, specifically, 
is there much exploration as to whether a certain attitude 
arises solely from the patient’s own psychological constella- 
tion, or is, instead, a response to current negative or positive 
emotions of the people around him. 


1See note on p. 110. 
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When we engage, for example, in a positive object-relation- 
ship, our libidinal energies, from a dynamic point of view, 
are contained in the object cathexes. These cathexes may be 
bound to more or less suitable objects. In the most favorable 
instances they may relate to an object whose positive attitudes 
match the aspirations of the subject. In less fortunate circum- 
stances the individual will fail to test reality sufficiently, so 
that the object chosen by him is not suitable, primarily be- 
cause it offers no response to his affectional needs. Usually this 
happens in transference relationships, where repressed object- 
images are projected on unsuitable external objects. The 
object’s inappropriateness is usually measured by his behav- 
ior toward the subject, comprising all the external manifes- 
tations by which human beings express their emotional and 
instinctual impulses. But unconscious attitudes must also be 
taken into account for the complete understanding of any re- 
lationship; that is, the divergence between the behavior of the 
object and his conscious emotional setting on one side and 
his unconscious emotional attitude toward the subject on the 
other. I think that we psychoanalysts should have been the 
first to consider such a divergence, since we were the first to 
draw very important theoretical and practical conclusions 
from the discovery that a discrepancy between conscious and 
unconscious affective attitudes may exist and may even be 
carried to the extreme of complete reversal. 


EMOTIONAL VALENCE 


The whole of the instinctual energy consumed in an object 
relationship has elsewhere * been designated as valence. The 
word, drawn from chemical terminology, includes, as I see it, 
the total psycho-physiological influence which one individual 
can exercise on another. In considering the instinctual ener- 
gies engaged in interpersonal relationship, I tried to abstract 


1J. Flescher, “L’Infanzia come Destino dell’ Uomo,” Rivista Psicoanalisi, 
II (1946). 
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the hidden manifestations from the external ones, and carried 
the analogy of interpersonal influences and chemical valences 
only so far as to differentiate between positive and negative 
valences. At the same time I stated my belief that positive and 
negative valences may exist and even produce effects in both 
directions—from subject to object and vice versa—even if they 
are unconscious; that is, even if they are neither conveyed 
through overt behavior nor consciously perceived by the sub- 
ject and object of a given valence. Here I am concerned spe- 
cifically with the repercussion of the unconscious emotional 
attitude (unconscious valence) of the object on the subject. 

The impact of the unconscious valence as a factor capable 
of seriously interfering with the patient’s progress has become 
particularly clear to me in analytic practice. It is to be ex- 
pected that individuals in the patient’s environment, in order 
to safeguard their own emotional stability, may oppose ana- 
lytic treatment with a resistance which may combine with the 
resistance inherent in the neurotic’s special situation. This 
“para-analytic” resistance often comes from the very person 
who brought the patient to the doctor. 

Manifest resistance from this source may be encountered 
when those living with the patient—usually close relations or 
the marriage partner—notice a change in his personality to- 
ward greater independence and increasing initiative. They 
use this change to justify heart-rending reproaches. The 
patient no longer loves them, no longer confides in them, 
does not follow their advice, is unmanageable and so forth. 
For example, a woman who married a neurotic man for his 
submissiveness and timidity (the marriage giving her a chance 
to feel superior, and thus to satisfy a need stemming from her 
failure to outgrow the phallic phase), may unconsciously sense 
the changes resulting from her husband’s analysis as a real on- 
slaught on her own emotional security. Relatives may ration- 
alize their objections to alterations in a patient by making 
extensive use of or overemphasizing reality difficulties in 
order to secure discontinuation of treatment. If this happens 
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at a time of particular resistance on the part of the patient, 
it is almost impossible to avoid suspension of the analysis. But 
in general this form of “para-analytic” resistance, being mani- 
fest, rarely escapes our attention, and in most cases we are 
able to overcome it with the aid of a less emotionally involved 
relative. 

In a number of meetings at the Child Guidance Institute 
within the past year, we have tried to clarify this problem, 
primarily in regard to the role of the father in the treatment 
situation, since children between the ages of four and eight- 
een (and sometimes even older) are usually brought to us by 
the mother. Her guilt and frustration over the child’s dis- 
turbed behavior or poor achievement are the impelling mo- 
tives for her seeking help. Her anxiety indicates how much 
more emotionally involved the mother is than the father in 
their children’s upbringing. But this same involvement is the 
basis for her resistance to the child’s treatment; even when we 
treat the mother herself, we do not always succeed in elimi- 
nating it. It was through our search for better techniques of 
handling the obstacle of the mother’s resistance that we real- 
ized that her evaluation of the husband as inefficient, with- 
drawn or domineering was not always objective; it resulted, 
rather, from the conflict typical for women with unresolved 
phallic trends. Indeed, once fathers are involved in treatment, 
the majority of them, as we have already mentioned, prove 
cooperative and helpful in dealing with the child’s difficulties, 


Unconscious RESISTANCE OF RELATIVES TO ANALYSIS 


The relatives’ unconscious resistance to any change in the 
patients psychological constellation derives precisely from 
their unconscious emotional valences. This type of “para- 
analytic” resistance is more difficult to detect and hence to 
neutralize, 

The specific role of the patient in the emotional economy 
of those about him varies. Let us take one of my patients as 
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an example—a girl with a strong, unconscious attachment to 
her father. The latter suffered from his wife’s emotional and 
erotic frigidity and, without realizing it, opposed the effective 
emancipation of his daughter, who had served him as a sub- 
stitute object. Similarly, a son may be the only object capable 
of gratifying his mother’s emotional needs, if she is a widow 
or has been disappointed in marriage; he may also function 
as a phallic substitute in her unconscious. The son of a seduc- 
tive mother, sensing the “emotional climate” created about 
him by his mother’s positive valences, can hardly bring him- 
self to renounce the luxury of this “subthreshold courtship” 
in favor of another woman whom he has to take the trouble 
to conquer. 

A child who is accepted by a parent only on the condition 
that he fulfill the parent’s narcissistic strivings may engage all 
his libidinal energies in perfectionistic behavior. The lack of 
genuine affection and acceptance by the parents will arouse 
frustration-aggression in the child and lead him to provoca- 
tive and vindictive behavior which eventually involves even 
those achievements which had made him acceptable to the 
parents. The anxiety of the child who senses how his own ag- 
gression deprives him of his only means of maintaining posi- 
tive contact with the parent will, because of his rebellion 
against such a conditioned acceptance, reinforce his frustra- 
tion-aggression, which thus becomes a continuous source of 
ever more violent friction. A boy may also be a convenient 
object for the unconscious release of the father's repressed 
rivalry toward his own brother. The son, in turn, may exploit 
that negative valence for his own masochistic inclinations, By 
his unexpressed and often completely unconscious hatred of 
his father he may be frightened into a passive role which he 
carries over into every relationship. 

The repercussions on a patient of the unconscious valences 
of a relative who opposes his integrative process will certainly 
be exploited by the patient’s neurotic constellation. But we 
must take this influence into consideration like any other real 
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obstacle and discuss it as such with the patient, and not only 
as a manifestation of his own projection, transference, fixa- 
tion and so forth. In the face of an unconscious, unfavorable 
valence involving the patient, we must behave as we do in a 
situation where a neurotic has contrived to live with a person 
whose openly manifested sexual or aggressive impulses ham- 
per the maturational process of the analysand. More than 
once I have had difficulty in lessening the patient's fear of his 
father merely through analysis and discussion of the uncon- 
scious motivations of his anxiety. Only when I focused on the 
actual domineering and intolerant attitude of the parent with 
the patient and sometimes with the parent himself did the 
treatment show real progress. 

An identical situation arises when the negative influence 
on the patient is of a subthreshold nature and eludes the con- 
scious awareness of both the patient and his relatives. In such 
cases, however, lack of objective evidence generally makes in- 
tervention with the relatives useless, as far as a change of 
valences is concerned, unless we are able to treat them as well. 
A child guidance clinic that follows this principle of treating 
the total family situation wherever possible (as does our Child 
Guidance Institute) is in the most favorable position to help 
the child client whose improvement depends on providing 
therapy for one or even both parents, if necessary. 

But even when we are not able to change the negative 
valences in the parents by direct treatment, we may be able, 
provided we have sufficient intuitive capacity, to deduce the 
specific nature of the subthreshold influence and neutralize it 
in our treatment of the patient himself. 

One of the most revealing illustrations of the phenomenon 
discussed here was offered to me during an analysis under- 
taken mainly because of the patient's work inhibitions and 
inability to maintain a stable sexual relationship. During 
analysis, the work inhibition decreased. After a series of su- 
perficial heterosexual relationships he eventually became en- 
gaged to a girl who fulfilled practically all his expectations. 
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Difficulties then started with his mother. After a short but 
strong initial resistance, however, she not only consented to 
his marriage, but did everything in her power to help her son 
and his fiancée overcome the many problems which obstruct 
the future of any young couple. Since the history of the pa- 
tient offered much evidence that his mother would not easily 
surrender her son to another woman, her cooperation in this 
instance came as a very agreeable surprise. 

Meanwhile, the patient’s desire to marry the girl became 
weaker as the wedding date drew nearer and nearer. From a 
telephone conversation with the mother, I learned that she 
was greatly worried over whether the psychic condition of her 
son were sufficiently improved to insure success in his mar- 
riage. Even though I suspected that her concern was related 
to her previous opposition to her son’s wedding, I was unable 
to demonstrate to the patient that his reluctance to marry was 
due to his unconsciously conforming to the equally uncon- 
scious objection of his mother. But something came unex- 
pectedly to my help. A few days before the invitations to the 
ceremony were to be mailed, the mother fell ill with a whole 
series of disorders (fever, pains), the origin and nature of 
which remained obscure to the physicians. The next day the 
patient came to me deeply disturbed, but in another sense re- 
lieved. He had told his mother that he would postpone his 
wedding for some time, and was shocked to see her condition 
immediately improve so much that she abandoned her bed as 
though she had never been ill. This “miracle of healing” 
opened his eyes to the factor which had eluded his attention 
and increased his psychological difficulties. A thorough dis- 
cussion of this element and of his previously unconscious re- 
actions to it brought about the rapid conclusion of his analy- 
sis and the realization of what appears to be a satisfactory 
marriage. 

The perceptive “screening system” of the paranoic is an- 
other example of the operation of subthreshold emotional 
influences. This system prevents his being aware of the posi- 
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tive interest and manifest acceptance of people around him, 
and permits only those signs of hostility to filter through to 
his conscious which he can elaborate in his persecutory fears. 

In addition to all the mechanisms that are responsible for 
the discharge of destructive drives against the self, we can 
only speculate on how many suicides are determined by the 
subject’s responses to the unconscious rejection by persons in 
his environment and especially by those he needs most. One 
cannot deny that the strength and elasticity of the subject’s 
instinctual constellation largely govern his degree of vulner- 
ability to the emotional influences exerted by the people with 
whom he lives. The psychoanalyst, by helping the neurotic to 
restructure his libidinal economy along new and healthful 
lines, is working in what is dynamically the most important 
and decisive area. But before a radical change is obtained, he 
may have to struggle with these subtle influences, whose rela- 
tive strength increases proportionally to the patient’s own 
emotional handicaps. 


Unconscious PARENTAL VALENCES IN CHILD 
DEVELOPMENT 


If “extrasensory” reality (i.e., the influence of unconscious 
valences) can exert such a great influence on the adult neuro- 
sis, we may easily surmise that its effect is even greater in the 
period when reality interferes much more radically in the 
process of the child’s development. Except in extreme cases, 
reality for the adult is, in fact, the source of gratifications and 
frustrations related to his established instinctual constella- 
tion. During childhood, however, as already mentioned, real- 
ity transforms or deforms the instinctual impulses themselves. 
This is seen in the ease with which traumatic events in early 
years precipitate fixation and regression, the chief causes of 
Ego weakness. 

The belief that erotic and aggressive valences may be dis- 
cerned through extrasensory perception—just as we may feel 


Principles of Psychic Health 403 


a silence as discordant, hostile, impatient, favorable, approv- 
ing or encouraging, even without observing the person whose 
attitude is involyed—is supported by occasional passing re- 
marks of other writers. Anna Freud, for example, writes: 


Apparently spontaneous attachments of the children really arise 
in answer to a feeling in the adult person of which the adult was 
not aware in the beginning, or the reasons for which only became 
apparent after some searching.* 


On the same subject, Hartmann says: 


We do not discuss here the problem of how the child senses the 
adult's hostility—even when it is carefully controlled—but we as- 
sume that the child’s capacity to perceive it is greater than has 
been assumed until recently, and that this capacity develops at 
an extremely early age.? 


It has been observed in pediatric wards that a state of psy- 
chic tension in the nurse who lifts the newborn infant is 
enough to cause the baby to show signs of fear, even though 
the act itself is performed absolutely according to established 
rule and cannot be identified by direct observation as a fear- 
provoking motion. In my opinion there is no better proof of 
the “‘extrasensory” nature of this type of perception than the 
fact that it occurs when the baby is still far from able to un- 
derstand (from facial expression) the emotional reactions of 
the person who is caring for him. 

Love—and by this I do not mean demonstrative behavior— 
is therefore a factor of prime importance in furthering the 
child’s well-being. It cannot be replaced by the mere pro- 
ficiency of skilled nurses nor by the meticulous observance of 
rules of hygiene and nutrition, since the affective adult 
valences, including the unconscious and hence the most genu- 
ine ones, decisively influence the child’s development. 


1 Anna Freud and D. T. Burlingham, Infants Without Families (New York: 
International Universities Press, 1944), p. 63. 

2 H. Hartmann, R. Kris and H. R. Loewenstein, “Comments on the Forma- 
tion of Psychic Structure,” Psychoanalytic Study of the Child (New York: 
International Universities Press, 1946), II, 24. 


404 Mental Health and the Prevention of Neurosis 
NEGATIVE VALENCE DISGUISED BY PERMISSIVENESS 


Thus recognition of the valence factor largely solves the 
problem posed by critics of indulgent education, some of 
whom advocate a return to more disciplinarian educational 
principles merely because they have seen some cases in which 
permissive education failed to safeguard the child from neu- 
rotic manifestations. It is not parental indulgence that has 
made the child neurotic but, in all probability, the unfavor- 
able unconscious valences of the parents. In the autoerotic 
phase, for example, parental subthreshold hostility may force 
the child toward uncontrolled and prolonged autoerotic 
pleasure as the only means of anesthetizing himself against 
frustrations and anxiety. 

A patient of mine, who had read the Italian edition of this 
book and had adopted the suggestions it offered, wondered 
with understandable concern whether knowing how to bring 
up a child safeguards him against neurosis. She was at the 
stage of treatment in which she became aware of the impact 
of unconscious attitudes on child-rearing. Several times, in 
fact, while standing at the window with her baby, she had 
been seized with fear that he might slip from her arms, where- 
upon she had jumped back hastily. The explanation of her 
hostile impulse toward the son was revealed during analysis 
of a dream she had after a few days’ delay of her menses. She 
had been very worried: she did not want another child. When 
the menstrual period finally started, my patient, who was sub- 
ject to states of depression, was in an unusually good humor. 
The very night her menstruation began, she dreamed that 
she was carrying her younger brother on her shoulders and 
that he fell. Her hostility toward her own child and her aver- 
sion to having more children reflected her rivalry with her 
younger brother, a rivalry which she had never overcome. 
This hostility fostered an unconscious negative valence to- 
ward her son. If it had persisted, this aggressive valence would 
have annulled the advantages of the most permissive educa- 
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tion, since the child would not have been able to establish a 
positive relationship with her on more than the conscious 
level. 

It is very probable, then, that the cases in which permis- 
sive education appears to fail involve a disturbance which 
we must add to those we already recognize as traumatic: the 
active presence in the parents of unconscious negative val- 
ences toward their child. One might ask the critics of in- 
dulgent education how they treat cases in which tolerant 
methods have seemed unsuccessful, if not by offering their 
small patients something they have not received from their 
parents: that is, an “affective climate” free from ambivalent 
elements and anxiety. 


THE CAUSES OF MATERNAL REJECTION 


It is understandable that the negative attitude of a mother 
during pregnancy has a less subtle way of affecting the child. 
As we have said, the “physiological rejection” of the child 
during the stage when it and the mother form a physiological 
unit may be carried over into the post-natal feeding period, 
severely damaging the child’s physical and psychological re- 
sistance. 

One of the most frequent reasons for early maternal rejec- 
tion has been dealt with in Chapter XVI, where unresolved 
phallic strivings shown toward both son and daughter were 
discussed. The child may also be rejected because of his par- 
ents’ own early deprivations. One of my patients had even 
made a mutual agreement with the husband before marriage 
that they would never have children, and consistently avoided 
bearing any, because to her it seemed unthinkable to have a 
child who might be as unhappy as she had been as a child. 

Unconscious hatred against the (introjected) mother, trace- 
able to a time when the latter was pregnant with a sibling, 
may also conflict with the acceptance of the maternal role. 
Many physiological disturbances and anxiety states during 
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pregnancy and even delivery complications stem from this 
source. A mother who was extremely punitive toward her boy 
had three surgical abortions prior to his birth because she was 
afraid that childbirth would be as painful for her as it had 
been for her mother. As might have been anticipated, she 
actually did undergo a laborious instrument delivery with 
high forceps despite the fact that her pelvic formation was 
perfectly normal.* 

The child may be rejected because of the mother’s sado- 
masochistic fixation, if she relates his very existence to the 
experience of birth, which she considers terrifying and de- 
structive. One of the most frequent sources of hostility against 
the child is, however, the unconscious process of identifying 
him with a hated sibling. In our Institute recently, a mother 
who was largely responsible for her boy’s difficulties, related 
that at the age of nine she had choked her six-months-old 
brother almost to death. Another patient, analyzed by my- 
self, named her child after her own dead mother. During 
treatment she suddenly realized that her repressed hostility 
against a younger sister underlay her major symptom, the 
fear of hurting her own little girl. One day she told me that 
she had playfully wrapped a scarf around her child’s neck 
and then had found herself choking her. I remarked that I 
hoped she could see the difference between acknowledging 
and working through her sibling hostility and giving vent to 
it to the point of endangering her own child. The anger with 
which she received this remark was the price I had to pay to 


1In view of the frequency of neurotic anxiety stemming from the motive 
of maternal rejection, I am in favor of the use of anesthesia during delivery. 
Objections to this particular application of the general medical principle of 
allaying pain are based chiefly on the theory that the mother who does not 
experience pain in childbirth will not really feel the child as her own. I 
have seen too many rejecting mothers who bore children both with and 
without the aid of anesthetics, to ascribe any special importance to the pain 
of childbirth as a factor conducive to a satisfactory mother-child relationship. 
On the contrary: the anticipation of pain and the pain itself certainly increase 
the mother’s negative attitude toward the baby, who is then also considered 
a destructive and body-injuring object. 
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prevent a possible further attack on her little girl. Her posi- 
tive feelings toward me changed into violent hostility; it took 
considerable time and effort on my part before she was able 
to understand that she was reliving a childhood situation, 
when she had hoped that her father, out of love for her, would 
help her to eliminate her hated younger sister. 

This example also illustrates what we have already pointed 
out earlier: that sibling rivalry can originate in the pregeni- 
tal (pre-oedipal) relationship with the mother, or in the gen- 
ital (oedipal) strivings directed toward one of the parents. 
Motivations that accounted for the mother’s sibling rivalry 
when she was a child may underlie her rejection of her own 
child. 

Finally, an extremely important source of rejection is the 
mother’s projection of her own repressed strivings upon the 
child. Her punitive attitudes are then derived from her own 
strong need to deny these strivings and to defend herself 
against the suggestive and stimulating influence of those 
manifestations in the child which stem from instinctual im- 
pulses in herself. This type of rejection will be further dis- 
cussed in connection with the neurotic parent. 

We may conclude that, because of the vulnerability of the 
child’s Ego while it is in process of formation, the child easily 
falls prey to anxiety. This fact makes it clear enough why, 
even in the apparent absence of traumas, he may be harmed 
through his own unconscious perception of the unconscious 
hostility in one or both of his parents. Certainly this phenom- 
enon complicates the task of education, for it shows that edu- 
cative success depends on an element which often goes back to 
the childhood of the parents themselves. Surely it is better to 
recognize difficulties, in order to eliminate them as far as pos- 
sible (most favorably, through analysis of the prospective par- 
ents) than to close our eyes to them and, in so doing, accept 
the old educational principles which must still be held re- 
sponsible for the high frequency of neurosis in both adults 
and children. 


Chapter Twenty-seven 


PREMATURE INSTINCTUAL 
DEVELOPMENT: 
THE “FLIGHT FORWARD” 


PARENTS AS OBJECTS OF SEXUAL DRIVES 


So far we have studied only the effects which may be pro- 
duced on the child’s impulses, aggressive tendencies and Ego 
formation by the educator’s traumatic restrictions in the auto- 
erotic phase. But those same adults who are most liable to 
interfere with the child’s autoerotic strivings are also those 
who, through their continuous contact with the child, become 
the objects of his growing need to engage in meaningful rela- 
tionships. This process of ever-increasing emotional involve- 
ment with persons of the immediate environment reaches its 
climax, as has already been said, in the oedipal situation, ex- 
perienced between the third and fifth years of life. 

It is logical to expect that, in the long run, privations 
imposed during the autoerotic phase will inevitably have re- 
percussions on the formation of object relationships. Ageres- 
siveness provoked by restrictions enforced during the first 


1 Melanie Klein believes that the educator assumes importance as an oedipal 


object as early as the first year of life. This view, however, is not shared by 
the majority of analysts. 
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few years of life cannot fail to undermine the child’s capacity 
to establish positive object relationships, which should gradu- 
ally replace self-directed pleasure-seeking. We have already 
learned why a positive relationship with the parents is indis- 
pensable to the formation of an efficient Ego—that is, an Ego 
capable of performing its many functions, including the most 
important ones of controlling and directing instinctual im- 
pulses. 

Now we must consider another major aspect: the individu- 
al’s ability to employ his own libido in relationships with 
other persons. When the child is denied a positive relation- 
ship with his parents, the objects involved in the oedipal situ- 
ation, he will not develop the ability to make an extrafamilial 
object choice in later life, nor the consistent capacity for emo- 
tional relationships with persons whom he will love when an 
adult. Indeed, the normal oedipal situation is not an obstacle 
to man’s emotional life, as it may appear; on the contrary, it 
is precisely in this relationship that the child’s instinctual 
maturation is first put to the test. In the oedipal phase the 
instinctual satisfaction achieved through autoerotic activity is 
replaced for the first time by the libidinal gratification de- 
rived from relationships with the parents. 

Failure in the establishment of a positive oedipal attach- 
ment, following severe traumas in the pre-oedipal stage, may 
prevent, in a very simple and direct way, the attainment of 
the final adult phase of psychosexual development: physical 
and spiritual union with the opposite sex. 


PATHOLOGICAL PROGRESSION 


But severe restrictions on autoerotic desires have still an- 
other harmful result, a curious phenomenon which I have 
observed in my analytic practice. Under the influence of cer- 
tain traumas in the autoerotic phase, the child does not re- 
gress to the preceding stage, but displays premature objectual 
tendencies. Practically speaking, the child attaches himself to 
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the educator with abnormal intensity. I call this phenomenon 
pathological progression. Here we find ourselves confronted 
not with true instinctual maturation, but with a morbid su- 
perficial acceleration of psycho-instinctual development that 
predates actual biological maturation.’ Instead of a flight to 
the past under the impact of frustration, we have a kind of 
“flight forward.” This mechanism consists of too early and 
too radical a transition of instinctual manifestations from the 
autoerotic phase to the object-directed phase. 

Pathological progression operates more or less in the fol- 
lowing way. The child, as a result of restrictive measures, re- 
nounces autoerotic activity, and reacts, as we now know, with 
frustration-aggression. He may then, instead of acting out his 
aggression in overt behavior, repress his hostile impulses, The 
second step is the exploitation of the motivation, which in 
a normal child also leads to autoerotic renunciation with 
the expectation of affection on the part of the parents as his 
reward and compensation. The repressed hostility in the case 
of “pathological progression,” however, structures the rela- 
tionship with the parents in a typical, ambivalent way. The 
next and final step consists in the child’s expressing bound- — 
less demands for signs of affection and love, often under the 
form of open seductive behavior. He will react with abnormal 
fear at any absence of his mother, since the instinctual ten- 
sion of both his erotic and aggressive impulses will make him 
sense danger in even the temporary deprivation of his object. 
Produced by unconscious aggression and anxiety, his lack of 
moderation in object tendencies and his insatiability in seek- 
ing caresses bring to mind our earlier mention of disillusion- 
ment, aggressiveness and anxiety as causes of pathologically — 
intensified autoerotism, But inherent in this psychological aa 
constellation there is an even deeper motivation which ac- 
counts for the child's clinging to the hated parent. His or — 
her physical presence is reassuring in itself because the child, 


1Here the discrepancy-ratio between psycho-instinctual and biological 
maturation is the opposite of that described in the Preceding chapters. 
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by virtue of his repressed hostility, considers the absence as 
a “killing off’; in addition, when the child’s demands for 
attention and love are pushed beyond the limits of possible 
gratification, the parent in his turn usually reacts with aggres- 
sion. The parent-child relationship is often structured in 
sado-masochistic terms most suitable to the release of the 
child’s pent-up aggression and the alleviation of his anxiety. 

Only thus can I explain the type of case in which the pa- 
tient, especially a manifest or latent homosexual, had a history 
of oedipal attachment to the mother that was by no means 
justified by her attitude toward him. The mother had either 
been openly severe, harsh and unfeeling in the autoerotic 
phase, or had terrified the child, who, in order to overcome 
his feelings of anxiety and emotional abandonment, had 
clamored untiringly for demonstrations of his mother’s affec- 
tion. The peculiar nature of pathological progression also 
explains why mere separation of child from mother (often 
advised by doctors concerned over the “strength” of the oedi- 
pal attachment) can produce only negative results. Two of my 
cases have shown that such a separation, unaccompanied by 
a change in the child’s unconscious instinctual constellation, 
merely exposes him to uncontrollable anxiety. 

We recall that, in the oedipal stage, the child develops both 
anormal Oedipus complex and an inverted one. The ambiva- 
lence inherent in the fact that each parent plays a changing 
role in both complexes is definitely increased when patho- 
logical progression has taken place. Guilt and the vehement 
clinging of mother and child to each other, in order to deny 
hatred on both sides, may lead to mutually seductive behav- 
ior, which finally results in an abnormal exacerbation of 
the boy’s Oedipus complex and makes its resolution almost 
impossible. In reality, because of the mother’s oversevere re- 
strictions of the child’s autoerotic activity, he unconsciously 
hates and fears the one who, during his first months of life, 
was a prohibitory and punitive power rather than a source of 
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much-needed affection and protection.t Obviously, in this 
psychic situation the oedipal hostility that the female child 
will in future direct against the mother will be especially 
marked, since it will have been augmented by pre-oedipal 
aggressiveness. 

Such a pseudo-maturation, which may offer the gratifying 
picture of an otherwise conforming child who has renounced 
all his “bad habits” while focusing his needs exclusively on 
the parent, actually may, in extreme cases, foster a “‘pseudo- 
oedipal” involvement. The case of Robert ? is the most typical 
example of the possibility that only a small portion of the in- 
stinctual energies may reach the oedipal stage, although, how- 
ever, enough may survive to influence the symptom picture 
and to mold anxiety in terms characteristic of this phase. And 
yet we have seen that Robert’s fixations were mainly pre-geni- 
tal and pre-oedipal, a striking situation in view of the openly 
seductive behavior of the mother. 

“She brought out,” writes Robert's therapist after an inter- 
view with the mother of the fourteen-year-old boy, “that fre- 
quently Robert wakes up at night after a bad dream and cries 
for her and begs to come into her bed. She always allows him 
to come. I learned that this occurs three or four times a week. 
She justified herself on the grounds that Robert gets so little 
sleep, and that he sleeps so much better when he is in her 
bed. Again, through discussion, she saw that Robert was thus 
getting what he very much wanted, and that she was continu- 
ing to make a baby out of him. She agreed to give up this 
practice. She did not see, however, that she also needed to 
have Robert with her. She revealed that she still bathes the 
boy because he asks her to, and said that he does seem to get 
excited when she washes his genitals. She asked very help- 
lessly if she should discontinue this too. Then, on her own, 
she decided that maybe she should make him bathe himself. 


1In this connection we must keep in mind the pre-oedipal root of the 
Super-Ego. 
2See pp. 34, 60, 70, 87 ff., 123, 125, 195, 323 and 367. 
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She remarked she has noticed that when she feels ill and faint, 
as she frequently does, Robert immediately imitates her and 
also feels faint. To avoid this, she has been keeping to her 
own room when she is sick, so that Robert shouldn't see her.” 

From this account we may assume that the seductive beha- 
vior of Robert’s mother on the one side helped her to deny 
her rejection of her son, and on the other exposed him to a 
stimulation which must have had considerable bearing on his 
sexual fantasies regarding his mother. And yet these fantasies 
were spurious, or at least quite tangential to his major con- 
flicts. 

The psychological symbiosis between mother and child, 
which even brought about identical symptoms in both, is 
indicative of the type of relationship Robert had with his 
mother. He still was extremely dependent on her and scarcely 
felt himself as being apart from the mother. “Laying” her was 
for him oral assault and sadistic destruction. It was in these 
terms that he objected to what the therapist and the mother 
attempted to persuade him is natural in the relationship be- 
tween husband and wife. The fact that he was liable to faint 
whenever the mother was about to do so indicated clearly 
that, by shutting off consciousness, he defended himself 
against the danger of destruction fantasied first in an active 
(object-directed) way and then, through retaliation, in a pas- 
sive form (directed against the Self). In his unconscious, ob- 
jects were not yet separated from the Self, and whatever harm 
happened to them in real life was immediately felt by Robert 
as if it involved himself. He could not go to see movies’ be- 
cause “if somebody died on the screen it was a real death.” 
When his brother, two years younger than he, was yelled at 
or beaten by the father, Robert ran into his bedroom and 
tried to hide. He was fearful of attending his hygiene class at 
school because, whatever disease was mentioned, he felt like 
dying. Or else he would see in his imagination “a hand 
crushed in a door.” It might be his own hand or that of the 
boy who sat in front of him or of someone whom he didn’t 
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even know. He could see a broken leg or arm with blood 
gushing out, and thought of all kinds of accidents that could 
happen in school, such as somebody falling down the steps or 
“the printing press coming at him and tearing his arm off.” 

The therapist, by focusing exclusively on the oedipal issue 
and the castration anxiety, erred in a way fairly frequent in 
the psychotherapeutic treatment of borderline cases and psy- 
chotics. The efforts to “solve” the oedipal complex must 
necessarily fail here to produce beneficial results. Before 
trying to “separate” a boy from his mother, it is necessary to 
know how much he is really attached to her. In other words, 
the therapist, when treating a case as involved as Robert’s, 
should be as cautious as the lawyer who, though always suc- 
cessful with divorce cases, required that the client at least be 
married. The pseudo-oedipal attachment is therapeutically 
unassailable if one overlooks its nature of defense and denial, 
and the real strivings and conflicts which it covers, 

If maternal affection and love for one child should diminish 
because the mother is preoccupied with the birth of a sibling, 
the illness of another child or of the husband, sudden eco- 
nomic insecurity, divorce or some similar event, the pre- 
genital tendencies will erupt in both the boy and the girl; 
the child will resume his “vices” (autoerotic habits) : in other 
words, the instinctual ‘‘pseudo-progress”’ will be annulled. In 
certain cases, the child may remain “good” through fear or 
shame, but in the long run his repressed hatred will create a 
strong disposition to neurosis. 

“Pathological progression” may also take the form of a 
flight from a rejecting, hostile mother to a more permissive, 
less threatening father. In girls this situation superficially ap- 
pears as an early onset of the Oedipus complex; in boys it 
accelerates an inverted oedipal attachment to the father. But 
in both cases it is bound to retain a strongly ambivalent 
tinge, since its chief motivation involves the anxious transfer 
of pregenital wishes together with frustration aggression from 
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the non-gratifying mother to the father, who cannot sub- 
stitute for the mother either physically or psychically. 

I think, therefore, that normal development and the reso- 
lution of the Oedipus complex are made difficult to a greater 
degree by premature and inhibitory intervention in the 
child's autoerotic experiences than by mistaken parental atti- 
tudes during the oedipal situation itself. A similar opinion is 
suggested in a recent study: 


As far as incestuous demands are concerned, deprivation at this 
Stage is regular. The boy’s reaction to the new deprivational ex- 
perience, however, can as a rule not be sharply isolated from his 
previous experiences in indulgence and deprivation. 


My research on the influence exercised by privations in 
the autoerotic phase on the oedipal situation permits me to 
be even more explicit. Except in extreme cases, oedipal 
frustration has a decisive impact on the child’s development 
only when he has already been seriously traumatized by ex- 
cessive limitation in the autoerotic phase, and has thereby 
experienced an abnormal accentuation of his oedipal aspira- 
tions. 

To sum up, we may say that premature suppression of 
infantile autoerotism may not only produce fixation and 
regression but may also lead to premature and abnormal 
maturation, in the sense of an aggravation of oedipal object 
relationships. Observance of the rule of tolerance, on the 
contrary, while forestalling the phenomena of damming-up 
and regression, also prevents repression of reactive aggressive- 
ness, establishment of ambivalent attitudes, aggravation of 
the oedipal conflict and possible disturbances in the later 
heterosexual object choice. 

In my opinion, therefore, we have already found sufficient 
reasons for replacing “middle-of-the-road” discipline with 
our “rule of tolerance” in instinctual education during the 


1H. Hartmann, R. Kris and H. R. Loewenstein, “Comments on the Forma- 
tion of Psychic Structure,” The Psychoanalytic Study of the Child, ed. Anna 
Freud and others (New York: International Universities Press, 1946), II, 31. 
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autoerotic phase. This rule is not unlike one operating in 
photography. The camera plate naturally has an exposure 
optimum, but it is wiser to risk overexposure than under- 
exposure, for the faults resulting from the former may be 
corrected in the developing process, whereas those of the 
latter are permanent. So it is with the child. The effects of 
an overabundance of affection may be remedied subsequently, 
but those stemming from lack of love may never be amelio- 
rated. From our point of view, “overexposure,” or maximum 
freedom for Eros, is attained by reducing traumatizing ex- 
periences of denial, privation and threat in the susceptible 
autoerotic phase. A pedagogic attitude based on this prin- 
ciple will have a favorable effect on the dynamic relation- 
ship between the erotic and the aggressive instincts. We 
cannot doubt the vital significance of this relationship for 
the individual's psychic equilibrium. 


PERMISSIVENESS AND ACTIVE STIMULATION 


Permissiveness in early instinctual education must not be 
confused with active stimulation, however. The latter is often 
abusively applied by educators who wish, by placating the 
baby quickly, either to avoid the effort of discovering the 
reasons for his discomfort, or to satisfy their own ungratified 
needs, A permissive attitude toward the erotic manifestations 
of the oral phase does not mean that one should give the 
baby a pacifier whenever he starts to cry. Such exploitation 
of the consolatory and anesthetizing nature of infantile 
autoerotism naturally leads to abnormal exaggeration of the 
child’s autoerotic activity and to fixations which permissive- 
ness, on the contrary, tries to prevent, Although the parent 
or parent-surrogate may think it extremely troublesome and 
annoying to determine the reasons for the baby’s whims, 
crying spells and temper tantrums, the struggle which he will 
have to face later, after the child has been conditioned to ex- 
cessive Compensatory autoerotic pleasure as his only defense 
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against physical and psychic discomfort, will certainly be far 
more exhausting, and will seldom produce lasting results. 


GRATIFICATION IN THE OEDIPAL PHASE 


Let us now see whether permissiveness and acceptance 
offer greater advantages than the “rule of temperance” in 
the oedipal phase as well. For example, if a mother makes 
too many concessions to her child’s love for her, will this not 
lead to his abnormal, indissoluble attachment to her? Since 
we have seen the decisive importance of a pathologically ac- 
centuated Oedipus complex in the genesis of many instinc- 
tual, emotional and mental disorders, the question seems 
more than justified. 

We have seen that a firm oedipal relationship, such as 
normally replaces the child’s autoerotic manifestations and 
experiences, is the natural prerequisite to later extrafamilial 
object choice. However, the first object choice should nor- 
mally occur as the positive form of the Oedipus complex; that 
is, it should be based on heterosexual attraction and, if pos- 
sible, should be free from ambivalence. In order to deter- 
mine whether we should yield to the excessive demands for 
erotic contact that the child may make in the oedipal situa- 
tion, we must first consider briefly the reason for such im- 
moderate desires. 


ExcEssIVE OEDIPAL DEMANDS 


Excessive demands for affection in the relationship with 
parents or parent-surrogates may be traced to two principal 
causes. The first, in my opinion, is the severe curtailment 
of autoerotism by the parents, discussed fully in the preceding 
chapter. The second cause is found in the barriers which may 
obstruct the dissolution of the maturing child’s oedipal re- 
lationship: that is, when limitations are placed on his free- 
dom in extrafamilial object choice. From the study of my 
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cases in analysis, I have learned that no abnormal oedipal 
needs arise when these two unfavorable conditions are absent. 
Therefore, as to whether the rule of tolerance is advisable 
also in the period of objectual relations, we may confidently 
reply that parents can certainly gratify the child’s need for 
love and affection without fearing he will remain emotionally 
bound to them, provided the above circumstances are taken 
into proper account. 

Here too the same reservation—or rather, clarification— 
holds that applies to the autoerotic phase: permissiveness 
must not be confused with active stimulation of instinctual 
impulses by the educator. For example, sleeping arrange- 
ments should not be such as to enable the child to witness 
the sexual activity of the parents; he should not be stimulated 
by erotic manipulation under the guise of physical care; nor 
should the adult persist in exposing his body in the child’s 
presence. The child’s ability to master excitation is limited; 
it is directly dependent on the strength of the Ego, which is 
not yet fully developed in him. In addition, the more the 
forces of the Ego are already absorbed in warding off pent-up 
erotic and aggressive impulses, the greater will be the impact 
of sexual stimulation. This explains why the same amount 
of stimulation need not necessarily be equally traumatic to 
every child—a circumstance which may induce the logical 
error of believing either that overstimulation is always harm- 
less or, conversely, that it is always dangerous. 


1 And yet I would not like to dismiss the subject of sexual overstimulation 
without a definite statement. Whenever I have had occasion to find a com- 
bination of the two traumatic factors, deprivation and sexual stimulation, it 
has always been the first that, after closer analysis, has revealed itself as the 
most important. I soon came to the conclusion that, in a satisfactory mother- 
child relationship, the validity of concern about sexual overstimulation is 
highly questionable. Such doubt is justified not only because an accepting and 
loving mother will also be an integrated person who will not displace her 
erotic needs vicariously onto her relationship with her child, but also because 
the child of a mother of this type will have emotionally diluted his erotic 
needs to a degree that will make him less susceptible to sexual traumas. In 
other words, he will not react pathologically to experiences like that of 
occasionally seeing his mother’s naked body. I believe it necessary to point 
this out since there seems to be, because of the awareness of the importance 
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Interference with the extrafamilial object choice and its 
consequences are illustrated by the following examples: 

The mother of a young homosexual patient displayed in- 
telligent understanding of her son’s particular sexual inclina- 
tions; she had an hysterical attack of despair, however, on 
learning one day that he had formed a friendship (purely 
platonic, as a matter of fact) with a woman. Later, accord- 
ing to the patient’s own account, she habitually criticized any 
woman who stirred her son to even the most fleeting interest. 
In view of the mother’s intellectual understanding of her 
son’s problem and his need for analysis, her attitude can only 
be described as absurd. The fundamental reasons for it, how- 
ever, are very clear: in her unconscious relationship with her 
son, the mother regarded every woman as a rival, and there- 
fore interfered with his every attempt at extrafamilial choice. 
Such parental attitudes rarely emerge full-blown until the 
child attains maturity, but they begin in his early years. 

Another patient was excessively watched, protected and 
caressed by his mother. Until he reached the age of seven she 
gave him manual assistance when he urinated, and her con- 
cern about his physical health was so extreme that around 
his sixth year she made him wear a kind of sheath on his 
genital organ “so that it would not catch cold.” She implored 
and admonished him to avoid girl playmates, because “‘in- 
decencies” might occur, and even years after he attained 
puberty she did not stop recounting to him, in lurid terms, 
the dangers of associating with women. Unfortunately, her 
warnings were crowned with success. The end result for her 
son was impotence, with latent inversion, which had been 
firmly established by the type of care he had received—liter- 
ally at her hands. 

What were the educational errors of this mother who, 
of the oedipal complex in the pathogenesis of neurosis, a persistent and some- 
times even increasing tendency to interpret any physical demonstration of 
affection between mother and child as “seductive,” and therefore to be dis- 


couraged. I have the impression that we have unwittingly permitted sexual 
taboos to return, this time under the disguise of scientific justification. 
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though meaning well, certainly “loved” her son to a far 
greater extent than was safe for him? The excessive affection 
she had lavished on him was not tolerance, but rather an 
active stimulation that encouraged his oedipal fixation, and 
her constant intimidation and exhortations about the danger 
of contact with other women made any subsequent choice 
impossible for him. Incapable of renouncing his mother in 
his unconscious because of her seductive overstimulation and 
retrograde damming-up of his tendencies toward the adult 
object choice, the youth consciously renounced every poten- 
tial female object. The fear of women and of sexual life in 
general was further nurtured in this patient by his castration 
complex, the inevitable result of an unresolved Oedipus 
complex. Analysis also revealed that his inability to attain 
an extrafamilial object choice was caused by—in addition to 
the castration complex—an interpersonal factor: the “sub- 
threshold” perception of his mother’s “negative valence” 
toward him as a man and especially toward his genital organ. 
The mother’s morbid concern about the safety of his penis 
was, in fact, merely an overcompensation for an unconscious 
hostility toward it, which certainly must be ascribed to her 
own unresolved phallic strivings. 

One further example: the mother of the fifteen-year-old 
phobic patient described in Chapter XIII severely limited 
the freedom of her only daughter. She forbade her to have 
friendships with other adolescents and prohibited any kind 
of correspondence with them; she read her diary, thus destroy- 
ing the girl’s desire to continue it—and all because she feared 
that some moral transgression on the part of her daughter 
might prejudice the girl’s future. The mother, separated 
from her husband for many years, devoted herself exclusively 
to her child’s upbringing. This led to physical constraint 
and an unhealthy emotional relationship between mother 
and daughter which made it impossible for the latter to have 
normal emotional interest in other people. Consequently, 
during her parent’s occasional absences, the daughter fell 
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prey to attacks of anxiety, with the fear that her mother might 
suffer some accident. These were unequivocal signs of her 
great repressed desire to be free of her stifling control. I must 
add that, although she had passed through the stage of 
puberty, the patient always wanted to sleep with the mother 
who, being alone, willingly agreed. By this sleeping arrange- 
ment the daughter defended herself against masturbatory 
impulses of a heterosexual nature, and at the same time un- 
consciously gratified her homosexual fantasies which in this 
situation grew even more important, since the sole avenue 
of erotic pleasure was her physical contact with the one avail- 
able object, her mother. Yet here also I believe that the most 
important factor in determining the girl’s difficulties was not 
the mother’s overstimulation, but rather her interference 
with her daughter’s attempts to reach out for new objects. 


THE OVERSEVERE SUPER-EGO 


Certainly the oedipal situation plays a major part in facili- 
tating among the three psychic systems the kind of harmoni- 
ous relationship that is indispensable for the individual’s 
health. In fact, both the processes of identification, which con- 
solidate the Ego, and those of introjection, which strengthen 
the Super-Ego, are closely connected with object relation- 
ships, as we remarked in the earlier chapters. Those relation- 
ships, although just beginning, do have great weight in the 
autoerotic phase, but they become far more profound in the 
oedipal situation because of the special intensification of 
instinctual life that occurs between the ages of three and five 
and continues until the onset of the latency phase. 

The strongest roots of the Super-Ego lie (according to 
classical psychoanalytic teaching) in the emotional relation- 
ship with the parent of the same sex. Now, in the formation 
of an oversevere Super-Ego, some part is undoubtedly played 
by the fear of castration and the sense of guilt connected with 
the incestuous impulses inherent in the oedipal situation. But 
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I have observed with impressive frequency that, in accordance 
with Ernest Jones’ findings, an oversevere Super-Ego is not, 
as is usually thought, a result of the simple internalization of 
a strict parent. Super-Ego severity stems rather from the dis- 
placement of the child’s own aggression, provoked by auto- 
erotic frustration, into the structure of the Super-Ego. Its 
severity appears to represent not so much the aggressiveness 
of the introjected parent-rival of the oedipal situation or the 
introjected adult-frustrator of the earlier autoerotic phase, 
but the Id’s aggressiveness as a cumulative reaction to trau- 
matizing interference in the autoerotic phase. The Super- 
Ego’s aggressiveness is due rather to this Id response than to 
the reactions against repressed incestuous impulses.? 

The erotization of guilt feelings and self-punishing tend- 
encies—the so-called “moral masochism” in which the Ego 
yields to the Super-Ego’s sadism—appears to insert itself 
in this mechanism. The castration anxiety which usually is 
said to underlie Super-Ego anxiety is, according to my ex- 
perience, superimposed on the anxiety that stems from the 
frustration-aggression absorbed in the Super-Ego formation. 
Here too, of course, the parents are responsible for the frus- 
tration anxiety, but it is important to keep in mind that 
traumatizations producing frustration-aggression may be 
brought about by more subtle means than those of overtly 
punitive handling and manifest rejection alone. 

1“The Genesis of the Super-Ego,” Papers on Psycho-analysis (London: 
Baillitre, Tindall and Cox, 1948). 

2 Such a possibility was envisaged in one of those dense and obscure pas- 
sages of which the works of Freud are full, and which offer us the opportunity 
to “discover” new mechanisms and processes, only to find out that this genius 
of psychology had already foreshadowed them many years ago, even if he 


had not developed those ideas further. Cf. Civilization and its Discontents, 
(London: Hogarth Press, 1930, pp. 130 ff). 


Chapter Twenty-eight 


SOCIAL AND CULTURAL STRIVINGS 


InsTINCTUAL DRIVES AND SOCIAL VALUES 


Our discussion of educational tolerance as an indispensable 
requisite for healthy emotional maturation in the child leads 
us inevitably to questions of social adaptation. How will an 
individual reared in accordance with the tolerance principle 
function as a member of society? Will he concentrate his emo- 
tional energies in the single drive for personal gain, or will 
he share in the reciprocal obligations of group life? 

On the basis of what we have seen, let us try to determine 
whether the child who-has been neither deprived nor over- 
stimulated at any stage of instinctual growth is more likely 
to fall short of, keep pace with or surpass the cultural stand- 
ards of his environment. 

Attainment of a higher cultural level undoubtedly goes 
hand in hand with man’s capacity for strong repressions. A 
Freudian aphorism, “the neurotic is the shipwreck of cul- 
ture,” teaches us, however, that utilization of instinctual en- 
ergies for advanced social and cultural aims cannot exceed a 
certain point without endangering the individual’s mental 
and physical health. 

But repression is not the unquestioned or most desirable 


prerequisite for the favorable civilization of man’s instinctual 
423 
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drives. In explaining the dynamic difference between sub- 
limation and repression, 1 have shown that early tolerance 
on the Ego threshold increases the individual's capacity for 
sublimation, which, compared to reaction formation, affords 
a better employment of instinctual energies from the point of 
view of both the individual and of society. We have seen 
repeatedly that only an Ego founded upon the child's satis- 
factory relationship with his parents can be tolerant toward 
Id impulses and so promote their sublimation when the ex- 
ternal reality situation prevents direct gratification. 

The educator whose goal is cultural utilization of the in- 
stincts can make very successful use of the child’s inherent 
impulses to identify with others and to imitate them. Noth- 
ing induces a child to obey instructions or respect prohibi- 
tions so effectively as personal example. Threats and corporal 
punishment may achieve the same end, and perhaps more 
conveniently; but with these methods relapses are incompar- 
ably more frequent, and success will depend largely on the 
immediate physical presence of the educator and on the 
fluctuating attitudes of the child toward him at any given 
time. Hence the results will be very unstable in nature. 

The child longs to be “grown up” in order to be able to 
do everything that adults do; the desire for power, derived 
from the aggressive instinct, and narcissistic self-love partici- 
pate equally in this wish. The child’s admiration for the 
omnipotent grownups must be attributed to his projection 
of the narcissistic overevaluation of the self peculiar to the 
first autoerotic phase. His self-love is also supported by the 
behavior of the people who surround him (“Enfant Roi”). 
The transition from the narcissistic phase, in which the in- 
fant regards himself as the center of the world (Federn’s 
Ego-cosmic phase) , to the one in which he is forced to recog- 
nize his absolute weakness and dependence on his parents’ 
attitudes, is in my opinion the “first narcissistic wound.” 
According to classical psychoanalytic theory, this disillusion- 
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ment occurs later, in the oedipal situation, but I believe that 
the erotic trauma of the oedipal situation only serves to aug- 
ment, as a secondary factor, the narcissistic blow to the om- 
nipotent attitudes of early infancy. There is no doubt, how- 
ever, that loving care and attention by the mother and father 
considerably temper the child’s feeling of inadequacy, thus 
mitigating this narcissistic trauma. Granting that the basis of 
the child's earliest dependence is primarily oral, deprivations 
in this phase impair most severely the self-image. Only a 
positive relationship can diminish this narcissistic wound, 
through the continuous return of the projected omnipotence 
to the Ego. 


GENETIC DIFFERENTIATION BETWEEN SUPER-EGO 
AND Eco-IDEAL 


The child Ego can only defend itself against painful im- 
pairment of the boundless self-love of the narcissistic phase 
by acquiring the “admirable” qualities of adults, thereby 
becoming their equal. This constant tendency to equal the 
grownups by imitating their gestures, their attitudes, their 
way of speaking—in short, their entire behavior—is the out- 
ward phenomenological proof of the process of identification. 
As I have tried to show, however, this process, which is in- 
stinctual in origin, can have maximum value only when the 
parent’s or educator’s actual behavior does not conflict with 
his educational precepts; and only if he carefully avoids im- 
posing his superiority as something to be feared and hated 
instead of serving as a source of protection and friendship. 

To designate the psychic power through which moral prin- 
ciples are introjected, psychoanalytic literature uses the terms 
“Super-Ego” and “Ego-Ideal’’ indiscriminately. But as we 
know, early training may induce the child to renounce in- 
stinctual satisfaction in some cases out of fear of severe 


parents, and in others by virtue of identification through a 
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positive relationship with the adults. Each of these two terms 
will therefore be used here in its more specific sense. 

The Super-Ego embodies the introjected moral code de- 
rived from the educator's restrictive influence. Topologically 
speaking, introjection takes place on the periphery of the 
Ego. This explains why, under certain conditions, the por- 
tion of the Ego which is not transformed by the intervention 
of external factors through education readily associates itself 
with the impulse of the Id and overrides the Super-Ego, even 
if the latter was once able to impose rigid moral dictates 
on the subject. Given the origin of the Super-Ego (which 
is produced, as we have seen, by restrictions imposed by threat 
and punishment), a part of it is bound to involve introjects 
originating in such various aggression-provoking experiences 
as have been described in the preceding chapters. This ex- 
plains the predisposition of the individual with a strong 
Super-Ego toward fixation in the pregenital stages, and also 
the particular irreconcilability of Id and Super-Ego which 
we find in pronounced forms of compulsion neurosis. In this 
disorder, as I have pointed out, there is a tendency to carry 
Super-Ego severity to the extreme. 

In my opinion, the process of identification leads, instead, 
to the establishment of the Ego-Ideal. Here the participating 
forces are the positive strivings normally directed toward the 
parent of the same sex. As a matter of fact, the child finds the 
basis for his admiration precisely in the parent on whom he 
projects his narcissism (original boundless self-love) . I think 
that our expanding knowledge will finally show a connection 
between the coexistence of the two basic drives (the aggres- 
sive and erotic instincts) in the human soul and the conflict 
which, in our theory of the prehistory of mankind, undoubt- 
edly arose in the sons after the killing of the father, because 
of the ambivalent nature of their attitude towards the figure 
who had been—yes, their enemy—but also their ideal. 


1Cf. “Totem and Taboo,” The Basic Writings of Sigmund Freud (New 
York: The Modern Library, 1938). 
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IDENTIFICATION VERSUS INTROJECTION 


The erotic instinct participates in the process of identifica- 
tion that is fostered by permissive educational methods; it 
also is involved in the establishment of a stable Ego-Ideal, 
firmly rooted in the very core of the Ego. The aggressive 
instinct, aggravated by restrictive handling, favors instead the 
peripheral introjection of a rigid Super-Ego, accepted by only 
a fraction of the total Ego. Therefore the predominance of 
identification over that of introjection—that is, the extent to 
which personal conduct is determined by the Ego-Ideal rather 
than by the Super-Ego—is vital for instinctual maturation, 
immunity to trauma and regression in adult life. 

Personal example, then (as it may be worthwhile to re- 
peat) , has no pedagogical effect unless a positive relationship 
prevails between educator and pupil. Only when the child 
loves the adult, even if solely in his unconscious, will he re- 
gard the educator’s self-imposed instinctual restraint and sub- 
limations as desirable and worthy of imitation. When this 
condition is lacking, the child will always find good reasons 
for scorning the educator’s abilities and refusing to acquire 
them by imitation. 


1The German people, it seems to me, with their moral rigidity, orderliness, 
punctuality and love of cleanliness, are a convincing example of a group in 
which rigid education has led to an intransigent Super-Ego (reflected, in the 
philosophical field, by Kant’s “Categorical Imperative”). The effectiveness of 
this type of instinctual control and the profound instinctual immaturity con- 
cealed behind the façade of German moral rigidity were strikingly displayed 
during the first World War, and were still more apparent in the second. Noth- 
ing better reveals the pregenital traits in the German character, besides the 
fact itself of mass murder on a hitherto unparalleled scale, than the standard 
procedure for the extermination of victims through the use of gas chambers 
disguised as bathrooms. The Italians (the Mediterranean people most familiar 
to me) appear, on the other hand, to come much closer to the type of in- 
stinctual control that is fostered by identification. Among the Italians, there 
is no exaggeration of the Super-Ego’s dictates, and sublimations prevail over 
reaction formation. Order, cleanliness and punctuality are not practiced with 
the excess of zeal that betrays their overcompensatory character. Child- 
training, moreover, especially during the early years, is definitely more per- 
missive, more accepting and less demanding in Italy than in other countries. 
This, I think, explains the low frequency rate of neurosis among the Italians. 
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Often the children of highly cultured parents fail wretch- 
edly in life, both from an intellectual and from an emotional 
point of view; in some cases they do not attain even a modest 
level of efficiency despite the “personal example” that has 
always been before them. These very children prove how 
much more important is the educative climate—that is, the 
emotional relationship between parents and children—than 
the traditional cultural elements of the child’s environment. 
This point will be more fully discussed in subsequent pages. 

When an individual is forced to make greater efforts than 
his available instinctual energies are able to support, owing 
to the absorption of energy in repressions caused by mistaken 
treatment of early instinctual manifestations, the result may 
often be a so-called “nervous breakdown.” Here sudden sur- 
render of psychic and physical resistance is regularly at- 
tributed merely to the exhaustion following excessive “‘intel- 
lectual strain.” No consideration whatever is given to the real 
determinants: the difficulties created by the instinctual con- 
stellation of the subject himself, i.e., the energy lost in 
repressed impulses and expended in the act of repression, and 
the resulting neurotic inhibitions which limit the subject's 
efficiency. 

If, on the other hand, a favorable relationship is established 
between the young person’s Ego and Super-Ego through con- 
siderate educational methods, and especially if this relation- 
ship leads to the formation of a stable Ego-Ideal, the subject 
will later abandon the model supplied by his real father 
and—though his positive affective tie with the latter remains 
unchanged—will turn his imitative efforts to higher ideals. 
The balance between the demands of the instinctual and the 
moral spheres, and the absence of abnormal repressions and 
hence of compensatory mechanisms, will also safeguard him 
from becoming the tortured victim of neurotic ambition, 
to the great advantage of his family and his social environ- 
ment. 


ee 
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THE ROLE OF THE Eco-IDEAL 


So essential is the Ego-Ideal for the development of sound 
personality that I think it wise to elaborate on it a little 
further. Renunciations are accomplished and actions under- 
taken under the influence of the Super-Ego when the lead- 
ing motive is “You shall” or “You shall not.” It is chiefly 
our fear of punishment and our avoidance of this dictum that 
govern our behavior, through intervention of the Super-Ego. 

I have already delved sufficiently into the necessity for a 
favorable dynamic relationship between the Ego and the 
Super-Ego. The two stages from which the Ego draws its 
main energies are, as will be recalled, the autoerotic and the 
oedipal ones. An Ego which has had a stable foundation in 
the first and has been consolidated in the second will less 
readily surrender to anxiety in the face of the external en- 
vironment or its internalized representative (the Super-Ego) . 
The Ego will therefore be in a better position to find a com- 
promise between the instinctual energies and reality. The 
interference of a threatening Super-Ego will not make the 
individual estimate the consequences of his acts as more dan- 
gerous than they really are. On the other hand, the more 
frustrating the pre-oedipal relationship with the parental 
figures was, the more punitive will be the Super-Ego. A boy 
will be in a very difficult position in this regard if he has a 
rejecting mother. It is not only her punitive handling but 
also (as I have reiterated) his own reactive and then pro- 
jected aggression which will establish an extremely strict 
Super-Ego in him. If at the same time he is deprived of both 
a good father model for masculine identification and a good 
relationship with this father, he very possibly will be unable 
to cope with his Super-Ego anxieties. In a similar situation, 
castration anxiety + also will be anticipatory and overwhelm- 
ing. This, in turn, will preclude the child’s identification 


1See p. 422. 
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with the parent of the same sex. It is this identification which, 
inspired by the wish to possess the mother, makes possible 
the consolidation of the Ego on the oedipal level. 

However, it would be an error to think that we are able 
to control our impulses exclusively under the threat of the 
Super-Ego. There are a great number of acts which we under- 
take, inclinations which we develop or renunciations which 
we impose on ourselves where the fear of retaliation plays no 
role whatsoever. This occurs when we are following the de- 
mands of our Ego-Ideal. The origin of the latter I have tried 
to trace dynamically to the erotic drives and gratificatory 
experiences. The Ego-Ideal emerges from the projection of 
the infant’s self-love on the parent who, through satisfying 
the child’s needs, relieves him of discomfort and brings him 
back temporarily to the stage of narcissistic self-sufficiency. 
This situation is, I think, the prototype of the wish not to 
love but to be loved by an admired and overidealized person. 
Subsequently, there will be a series of experiences through 
which, if they continue to be satisfactory, the Ego will be 
stimulated to growing identification with the magnified 
parental figure, in its attempt to attain the latter’s status. The 
oedipal wish to become like the father in order to be loved by 
the mother (which exists parallel with the wish to possess her) 
represents only one stage in the process of development of 
the Ego-Ideal. But neither the original infantile self-love nor 
the desire to be loved by the mother to the degree to which 
one would like can normally be fulfilled. So the attempt to 
reach the goal by becoming similar to the Ego-Ideal—by fol- 
lowing the motive “If I do this or avoid doing that, I shall 
be loved” (by the idealized image of the perfect self) —is also 
doomed to remain unfulfilled throughout the entire life. 

Though I have stressed the fact that it is more favorable 
for our psychic economy to be guided in our behavior for the 
most part by the Ego-Ideal than by the Super-Ego, both struc- 
tures are indispensable. Whereas the latter, conforming with 
its history and drawing from its memories of retaliatory and 
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frustrating experiences, helps the Ego in its function of reality 
testing and in its submission to the reality principle, the 
Ego-Ideal acts as a never-ceasing incentive to sublimation. 


SUBLIMATION AND INDIVIDUAL APTITUDE 


Freud and many of his followers have often had to defend 
themselves against the assertion that their chief aim was to 
disseminate their own philosophy of life. Their view, on the 
contrary, was that psychoanalytic theory, which evolved from 
therapeutic success with neurotic patients and was later ap- 
plied in other fields, should be neither more nor less than a 
scientific method of psychological investigation, free of value 
judgments. 

Now the question arises whether the Freudian reservation 
regarding the ‘‘non-judging” principle of psychoanalysis can 
be observed in establishing educational principles based on 
this body of knowledge. As a matter of fact, we shall be 
obliged to take a position regarding certain broader values if 
we are convinced that they affect healthy development and 
adequate utilization of instinctual energies. Nevertheless our 
position, which necessarily involves an evaluative attitude, 
does not really exceed the limits that the Freudian psycho- 
analytic school set for itself. Our statement on sublimation in 
general may be applied here too. In discussing sublimation, 
in fact, we have considered only the instinctual dynamics 
from which they are derived and not their intrinsic cultural 
value. When an individual in his cultural aspirations—in the 
field of music, for example—drives himself so far beyond the 
limits determined by his particular instinctual constellation 
and available energy that he suffers a nervous collapse and 
seeks analytic help, we are confronted by a dilemma. Should 
the psychoanalyst advise continuation of the artistic activity 
or should he not? In actual practice, we first try to uncover 


1The ancestral part of the Super-Ego contributes to this with memories 
of our archaic past. (See p. 111.) 
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the difficulties inherent in the patient’s psychological con- 
stellation. If his artistic ambitions persist after his repressions 
have been eliminated, we shall certainly not object to the 
patient’s continuing his attempts to pursue them, especially 
since, with the liberation of his energies from neurotic symp- 
toms in treatment, he will be capable of attaining his desired 
goal more easily than before. If, on the other hand, the 
artistic goal is revealed as merely an attempt at compensa- 
tion—a superficial imitation of an “adopted” ideal not 
matched by a corresponding ability—active intervention on 
our part will be entirely superfluous, for the patient will 
voluntarily abandon a goal which he has come to realize is 
basically inappropriate to his instinctual constellation. We 
confine ourselves to helping patients become aware of their 
repressed impulses, understand their real potentialities and 
recognize the true source of their ideals. 


ANALYSIS AND CULTURAL ASPIRATIONS 


Patients often express fear lest psychoanalytic treatment 
deprive them of some ability or special interest. It is easy 
to perceive that the reason for their concern is connected with 
the dominant fear of punishment, as the analytic cure is often 
unconsciously interpreted as the occupying of oneself with 
“forbidden things.” Every psychoanalyst knows that the very 
neurotic who is afraid of “losing” his productivity through 
analytic treatment has frequently very little to lose. In my 
opinion, the tendency for the person with unresolved inner 
conflicts to overrate his own work is due not so much to his 
limited capacity for self-evaluation but rather to the effort 
the neurotic must exert in carrying out even a minor task. 
Moreover, I maintain that this worry over the loss of pro- 
ductivity is the strongest unconscious motive in partisans of 
Jung’s “analytic psychology,” Adler’s “individual psychology” 
or some other of the dissident psychological schools. Though 
these may accept Freud’s basic tenet of the unconscious, they 
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profit from avoiding the resistance that inevitably develops in 
anyone who approaches the instinctual foundations of human 
functioning, and especially its “perverse” and oedipal history. 

Frequently neurotics erroneously exploit their partial 
knowledge of the dynamic relationship between primitive 
instinctual satisfaction and sublimated activity by citing, “in 
defense of their values,” examples of men whose achieve- 
ments were outstanding but who nevertheless were accused 
of abnormal emotional and instinctual patterns. In this re- 
gard, the point can be made that individuals who become 
prominent and attract public attention for any reason are 
often maliciously accused of being unbalanced or perverted. 
Because the majority of people maintain their immature in- 
stinctual aspirations in a state of repression, the great men 
often act as catalyzers for the erotic fantasies which “average” 
individuals would not dare admit are existent in their own 
unconscious minds. This is a simple projection phenomenon. 

It is an interesting fact that, whereas such “revelations” of 
weakness are used for purposes of devaluation in our culture, 
the Greeks ascribed to their gods—with no critical intent—all 
those deeds which a common mortal would like to do but 
does not dare. Much is revealed about the healthy balance of 
these highly civilized people by the fact that their gods, pro- 
jections of their Super-Ego, were not characterized by the 
moral rigidity which monotheistic religions have carried to 
extremes. 

Fantasies about the uncontrolled instinctual indulgence of 
famous personalities, covered by the alibi reaction of moral 
ostracism and reprieve, serve the modern citizen in the same 
way that mythology served the citizen of ancient Greece. By 
assigning repressed impulses to the “great,” the correspond- 
ing fantasy may be indulged in without feelings of guilt. It 
thus offers—as do many works of literature (Sophocles’ trag- 
edy, Oedipus Rex, for example) —a guilt-free, blameless, in- 
stinctual release through fantasy. 


434 Mental Health and the Prevention of Neurosis 
ACHIEVEMENT AND EMOTIONAL BALANCE 


The chief error made in associating exceptional achieve- 
ment with instinctual and emotional unbalance lies in the 
fact that, while the manifest perversions attributed to dis- 
tinguished artists, writers and actors are regarded as pre- 
requisite to their artistic achievements, these activities actu- 
ally represent sublimations of instinctual impulses that could 
not be so transformed if they were manifested in their 
primitive form, namely, as perversions. Consequently, there 
cannot be any direct connection between abnormal instinc- 
tual activities and creative expression. 

Perhaps the reason for this misconception—aside from the 
above-mentioned function of “catharsis” which prominent 
persons perform in the collective fantasy—is the fact that the 
fields of philosophy, religion, literature and art offer indi- 
viduals capable of only a limited expenditure of psychic en- 
ergy the opportunity to engage in an “introverted” activity— 
that is, activity confined almost entirely to the imagination. 
The success of these individuals’ repressions determines 
whether their feelings of guilt, or at any rate their inhibitions, 
will permit them to find a more or less stable equilibrium. 
The large number of those who, failing to attain this balance, 

` still persist in some desultory activity in the hope of eventual 
success and fame—as a counterbalance to their sense of in- 
feriority and guilt—and who are victims of manifest psychic 
and instinctual anomalies, leads to the mistaken view that 
abnormality is indispensable to higher cultural achievements. 

For those individuals in whom a real instinctual and emo- 
tional unbalance exists alongside proven ability, it would be 
more correct to deduce that they achieve with great expendi- 
ture of effort despite their psychosexual anomalies; if the 
latter were removed their accomplishments would probably 
be even greater. This is confirmed by therapeutic success 
with significant numbers of recognized artists, writers and 
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musicians who, through analysis, have extended and deep- 
ened their productive capacities. 

It is among the large group who, although given every 
Opportunity to cultivate sublimated forms of expression, have 
nevertheless failed to accomplish anything remarkable in life 
that we find the most ardent proponents of the theory that 
psychoanalysis destroys the creative drive. Here, analysis or 
any other attempt to make them face the unconscious motiva- 
tions which they obey is violently opposed because of re- 
sistance to any change which could deprive them of the 
unconscious gratification of immature strivings. The guilt 
feelings derived from the latter account for the fact that 
usually their ambition remains in the realm of fantasy. At the 
same time they will continue to deprive themselves of the 
more simple gratifications that would free them of torment- 
ing emotional discomfort. Thus intolerance on the threshold 
of the Ego is paid for twice over: by renunciation of the 
primitive level of instinctual gratifications and by inhibitions 
on the higher level of sublimation. 

Once a disturbed and over-restricted child is helped to 
overcome his anxiety and guilt feelings, the eagerness with 
which he finds avenues for sublimating his autoerotic and 
aggressive drives never ceases to impress the therapist and the 
psychiatrist in their follow-up of such cases. Comparable - 
changes occur also in adult analysis. A patient of mine, who 
had never touched a brush before, started to paint at the 
age of forty, and produced pictures which were evaluated 
by experts as above average in artistic expression. 

However, in the pursuit of creative activities in which 
narcissistic gratifications and the expectations of admiration 
from others are the chief motives, the psycho-hygienic point 
of view must again be considered. “Civilized” man lives today 
beyond his tolerance threshold, so to speak; his every success 
must be paid for with pain and suffering for himself and 
others. The most frequent cause of the graceless and exhaust- 
ing neurotic competition necessitated by modern life lies not 
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in external conditions alone, but in inner unbalance. In fact, — 
neither the ambitious neurotic, with his spasmodic activity, 
nor the politician, with his abnormal thirst for power, nor the 
avaricious individual who complicates social problems with 
his ruthless striving for wealth, can invoke solely the external 
conditions of life to justify his conduct. 

For thousands of years, philosophers, poets and founders i 
of religions have advocated moderation in all human yearn- — 
ings, and restraint in the goals to which man aspires (fame, 
honors, wealth, etc.). These goals not only enslave him to a 
one-sided attitude toward life and endanger his physical and i 
mental health, but also render social relations unendurable. 
Yet moderation, based fundamentally on a more serene ap- 
praisal of the relation between success and sacrifice, can be 
realized only when rational education has enabled us to 
channel and utilize advantageously the “driving” forces im- 
planted in us by nature. 


Chapter Twenty-nine 


THE PSYCHOLOGICAL ROLE OF 
RELIGION 


RELIGIOUS ATTITUDES AND PsycHic HEALTH 


The special nature of religion makes it a unique phenome- 
non in both individual and mass psychology. Without judg- 
ing its dogmatic and transcendent value, we shall consider 
religious activities only in relation to our main purpose. What 
kind and what degree of influence, favorable or otherwise, 
do religious feelings and thoughts have, in general, on man’s 
instinctual and emotional balance? 

Offhand, it is impossible to make warranted generaliza- 
tions. Unlike other instinctual diversions, religion is not a 
simple combination of sublimation and reaction-formations, 
as might readily be assumed by focusing only on the motiva- 
tions underlying its manifestations. Psychologically, the re- 
ligious attitude may be traced to at least two circumstances 
which have already been spoken of: First, it serves the pro- 
jection of the Super-Ego; and in so doing, it opposes, through 
prohibitions and commandments, instinctual release as a 
whole, excluding only those instinctual manifestations which 
are directly used in religious sublimation itself. 

In regard to the first aspect, we know that the religious 


attitude toward an evil thought as a sin per se causes intoler- 
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ance on the threshold of consciousness, which has serious 
effects on the individual’s psychodynamic constellation. We 
know too that much intolerance does not uproot the rejected 
impulse, but condemns it to the most unfavorable fate pos- 
sible from the point of view of the psychic economy—that is, 
repression. 

I have already shown that, by specifically repudiating sexu- 
ality in the strict sense of the word, religion supports the 
sense of guilt and the neurotic tendency to anxiety, which are 
early associated in the human mind with sexual matters. As a 
result, mature sexual expression is liable to be repressed. It 
later undergoes processes of regression, and is transformed 
into impulses even more unacceptable to the religious con- 
science. And yet we shall soon see that religion also provides 
a means for decreasing the anxiety and the feelings of guilt 
which it is so instrumental in fostering. 


Tue COLLECTIVE ASPECT OF RELIGION 


The second element in religion, which distinguishes it from 
any other substitutive (sublimated or reactive) activity of an 
individual, is its collective character. This accounts for the 
fact that religious groups also reveal the basic patterns of the 
“psychological mass.” * In using this term I refer to a com- 
munity of individuals whose unsatisfied and free-floating 
erotic energies are consumed in a mutual narcissistic iden- 
tification which is facilitated by a uniformity of habit and 
opinion. Their aggressive impulses, by no means lessened in 
the group situation, although unexpressed, are directed 
against those who do not belong to the group or mass, who 
advocate divergent goals and ideas. Group and mass forma- 
tion is usually accompanied by the phenomenon of collective 
projection, through which the Super-Ego of each individual 
is transferred to the common ideal of the group. 


1Cf. Flescher, “Il ‘pessimismo’ di Freud e Yattuale psicosi collettiva,” 
Rivista Psicoanalisi, I (1945). 
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The disadvantage to the individual of this collective aspect 
of religion arises from the same instinctual determinants that 
provide the substratum for mass formation. The displace- 
ment or “polarization” of aggression from a mass of indi- 
viduals of the same faith to an out-group was historically 
the principal cause of religious wars, although modern his- 
torians have tended to attribute them exclusively to economic 
and social factors. 

By focusing only on economic causes, we shall find it diffi- 
cult to explain why every religious doctrine despises the 
supreme deity of the others, and accuses the nonconformist 
or heretic of every conceivable crime. We also note that hos- 
tility toward outsiders is not only fostered by a body of re- 
ligious folklore and mythology intended to justify aggression 
toward so-called infidels, but is also regarded as a virtue. 
Nothing offers more convincing proof of the existence and 
violence of man’s aggressive instinct than our long history of 
reciprocal persecutions in the name of religious faith, even 
though every creed (with varying degrees of emphasis) 
preaches pity, mercy, forgiveness and love of one’s neighbor. 
The Crusaders of the Middle Ages, just as certain of the un- 
questionable supremacy of their faith as were the recent Nazi 
supporters of Aryan superiority, had no means of convinc- 
ing disbelievers of the validity of their creed except through 
ferocious persecution. The militant religiosity of the medi- 
eval Crusades, the Spanish Inquisition and the devastating 
wars of Middle Europe in the sixteenth and seventeenth 
centuries reached almost climactic dimensions in the Nazi 
mysticism of racial supremacy, which brought about the 
ruthless extermination of millions. Conflicts centering on 
religious motives offer perhaps the best example of the 


1To those who might question the parallel of traditional religion and the 
anti-religious movement of Nazism, one could answer that the difference lies 
solely in the latter's lack of discrepancy between act and ideology. Hitlerian 
Germany merely discarded the thin veneer of Christianity which had barely 
succeeded in the past in veiling man’s trend toward barbaric release of 


aggression. 
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polarization of aggressive tendencies on the pretext of an 
ideology. (And this is undoubtedly the strongest argument 
in favor of Freud’s skepticism concerning the possibility of 
ending all war merely through social regulation of the dis- 
tribution of material goods.) 


Psycuic GAINS OF RELIGIOSITY 


These examples show only the negative aspects of religion 
for the individual. But there are other conditions which both 
explain and justify the existence of the religious factor in 
man’s life. One of the most frequent errors of logic made by 
opponents of religion lies in their argument that, since re- 
ligion fosters guilt feelings connected with sexual activity, 
it must also be the cause of the guilt feelings. The strength 
of guilt feelings even in individuals who have been reared 
as atheists should caution us against such a sweeping general- 
ization. The guilt, anxiety and shame that accompany sexual 
activity are older than any religious manifestation of even 
the most primitive culture. Religion, while on the one hand 
exacerbating the mentioned Ego-reactions, on the other hand 
gives them clearer ideational content and the possibility- of 
release through ritualistic conformance. Obedience to re- 
ligious demands and rituals helps the individual to re-estab- 
lish, for a certain length of time, a satisfactory relationship 
with his Super-Ego. 

The abstraction or symbolization of the Super-Ego in the 
form of a divinity reduces intrapsychic tension and enables 
the individual to retain, throughout his life, the feeling of 
being defended by a protecting power. From his religious 
faith man derives comfort in danger, misfortune, illness and 
disillusionment. The injustice which he is unable to avenge, 
either through his own power or through the law, is rendered 
more endurable by the hope that divine justice will infallibly 
strike the guilty one. The sufferings which man inflicts on 
man without himself receiving punishment far outweigh 
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those for which he is punished by law, and also those for 
which he is liable to legal punishment. 

Whatever is apt to mitigate suffering, even if it contradicts 
logic and experience, is of greater value for man’s psyche than 
tangibly demonstrated truths. This is because of the psyche’s 
fundamental function of alleviating pain, fear and guilt. As 
a result of this tendency, such objective considerations as 
whether God exists or what He is like pose no problems to 
many individuals. They will believe those tenets which prom- 
ise them, among other things, release from anxiety and guilt. 
The psychologist has no answer to the assertion that the act 
of faith has no relation to “understanding.” To him a large 
part of religious phenomenology is comprehensible in histori- 
cal and genetic terms, and the very need for faith is bound up 
with man’s fundamental aspirations. The power of this need 
makes investigation of objective elements in religion super- 
fluous to the believer. 


Tue DECLINE OF RELIGIOUS FAITH 


In spite of these positive influences, however, religious 
faith and practice are declining in our modern world. It 
might be thought that children who are brought up in a re- 
ligious atmosphere but who as adults abandon their attitudes 
of faith do so, in our culture, on the basis of increased logical 
and objective reasoning. But as we know, the most stringent 
orthodoxy may often exist together with a well-developed sci- 
entific attitude in the very same individual. The growth of 
atheism and agnosticism seems, rather, to be causally linked 
with two circumstances which, though contradictory, lead to 
the same result. Both involve one of the principal motives of 
religion: the desire for protection and justice. The means by 
which man overcomes natural dangers that were once as- 
cribed to the will of his deities are continually increasing. His 
opportunity for obtaining legal redress for injustices suffered 
at the hands of others is constantly becoming greater. Con- 
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sequently, his emotional need for protection by a higher in- 
tervention is progressively diminishing. The more unhappy, 
oppressive and threatening environmental conditions are, the 
more readily the individual succumbs to the child’s way of 
thinking and need for support. For this reason, the precarious 
economic condition of some classes of society plays a conspicu- 
ous part in their stronger religious tendency. 

A second cause of the decreasing influence of religion is to 
be found in man’s rebellion when his sufferings exceed a cer- 
tain point—in his final expression of doubt about divine jus- 
tice and omnipotence. Proof of this is offered in the frequent 
association of atheistic doctrines with programs of social re- 
organization. 

The psychoanalyst has gone further than any other psychol- 
ogist in grasping the irrational motives which have furthered 
religious attitudes. Has he therefore the right to put the 
whole weight of his authority behind atheistic movements, 
and is it desirable for him to do so? I think that many analysts 
—and Freud was one of the first to take this attitude—would 
answer in the affirmative. The elimination of group differ- 
ences and, derivatively, of group hostilities on religious 
grounds would be one of the most promising results of such 
a policy. But what about the psychological advantages which 
religion offers the individual? What substitutes can we pro- 
vide for them? Psychotherapy for every individual would be 
the most logical suggestion, but it is also the most utopian 
and unattainable one. Group therapy, which is closer to the 
realm of possibility in the application of psychotherapy on 
a mass scale, could, I venture to say, substitute in time for the 
cathartic effect which religion has on the masses. Today, how- 
ever, it is far from able to compete with religious influences. 
Any attempt to deprive humanity of the support of religion 
on scientific grounds is not only unrealistic but also unjusti- 
fied, if psychology is not in a position to offer mankind at 
least an equal device to decrease his tension, his guilt feelings 
and his anxiety. 
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RELIGIOSITY AND PARENTAL ATTITUDES 


Every psychologist striving to devise an instinctual educa- 
tion geared to prevent neurosis should keep in mind that the 
great majority of parents want their children to have a reli- 
gious education. Hence he must face the problem of how this 
may be achieved without endangering the child’s psychic 
health. He must also determine whether, in adulthood, the 
child will remain loyal to parental ideals without serious con- 
flicts. The quality and permanence of religious teaching will 
be decisively affected by the relationship between parents and 
children, both direct, in the way that parents present their re- 
ligious ideas to the child, and indirect, since the individual’s 
relationship with his deity reflects his unconscious attitude 
toward the human precursor of the divinity during early 
childhood. Many individuals born into a religious environ- 
ment become rabid atheists, and behave just as intolerantly 
toward believers as do some religious groups toward those 
professing another faith. Studies of the childhood memories 
of such atheists have shown me that their relationship with 
their own parents had been made particularly distressing by 
the parents themselves. On the other hand, deeply religious 
men who, despite the greatest misfortune and suffering, have 
never abandoned their faith are usually persons who as chil- 
dren rewarded their parents’ loving and understanding edu- 
cation with gratitude and affection, later transferring their 
positive feelings to God. These facts should not come as a 
surprise to us after what we have learned. 

The collective nature of religion (the religious community) 
and the unfavorable, or rather, dangerously aggressive phe- 
nomena derived from it suggest that parents of all faiths 
should foster a far greater religious tolerance in their chil- 
dren than they now do. This holds true also for social and 
political ideology, which so often divides parents and chil- 
dren. Tolerance, as a matter of fact, is not only a virtue but 
an investment. The upheavals in modern political and social 
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life prevent the person who today may be in a position to be- 
have tolerantly from being sure that tomorrow he himself 
will not have to ask tolerance of others. 

Fully accepting the fact that parents have the right to rear 
their children according to their own ideals, we can still ad- 
vise that, whatever credo they wish their children to follow, 
they may best reach their desired goal through application of 
the principles of instinctual education as advocated here. Ex- 
cessive restrictions of the child's instinctual manifestations in 
the name of religion will scarcely produce positive results. 
The maturing individual will very soon reach an insoluble 
conflict between his instincts, which clamor for expression, 
and the educative ideals which prevent their release. If he 
decides in favor of his instinctual tendencies he will be as 
vehement in rebelling against religion or any other parental 
ideal as were his parents in imposing their values on him.* 


PREVENTIVE EDUCATION AND PEDAGOGICAL STANDARDS 


The great danger is that, unless there is established a basis 
(such as I propose) for attaining the educative ideals of the 
parents, the child will observe so great a discrepancy between 
what he has been led to believe and what he himself experi- 
ences, that he will prematurely and violently repudiate all 
ideals on general principle. 

There may be some who, for personal reasons which I shall 
not analyze here, believe that education must conform to 
given idealistic goals, without taking into consideration pos- 
sible failures. I shall answer such objectors merely with the 
reminder that the sole criterion of the educative principles 
advocated here is that they support the aim of this study: the 
prevention of neurosis and all its consequent symptoms, per- 
sonal and collective, which are harmful to the individual 
and to society. It is not my task to show what educative poli- 
cies should be followed by parents who want at all costs to 


i1See also the discussion of cynicism, pp. 332 ff. 
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win their children’s adherence to ideals that they, the parents, 
regard as indisputable per se. In fact, it would be entirely 
superfluous to do so, because the proponents of conventional 
education know very well how to achieve this end. My desire, 
instead, is to urge parents not to forget that the gratifications 
to be derived from living up to a certain ideology are rather 
limited. They can probably never entirely substitute for the 
joys which man may find along more simple avenues. I have 
attempted to show here that an inadequate educational ap- 
proach not only excludes normal, natural pleasure, but bars 
the child’s lasting adoption of the very ideals his parents 
would wish him to embrace. 

It may be suitable to summarize here the essential points 
which have been made, in different connections, regarding 
the necessity of imposing limitations within the frame of pro- 
gressive education. ` 

The individual, besides being under the domination of 
instinctual urges and emotional needs, also finds himself con- 
tinually subjected to the influence of a reality situation. In 
order to avoid conflicts with and retaliation from his environ- 
ment, he must postpone or perhaps even renounce fulfillment 
of his most cherished wishes and legitimate passions. We con- 
sider an individual to be psychologically balanced and mature 
if he is able to accept compromises between what he desires 
and what reality permits him without suffering excessively 
and without impairing his mental and physical health. Con- 
yentional education has endeavored to enable the child to 
achieve this balance by imposing on him early renunciation 
and conditioning to severe limitations and privations. Psycho- 
analytically founded education, enlightened by knowledge 
gained through the treatment of psychic and psychosomatic 
disorders in the child and the adult, takes a different stand. 
‘The capacity to maintain mental and physical balance has 
been shown to depend on the degree to which the child has 
been able to develop his assets in the early years of his life. 
I have tried to bring evidence that this is only possible if the 
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requirements of reality, conveyed to the child by his parents, 
are not forced upon him without regard for his vulnerability. 
Permissiveness and understanding of his capacity, especially 
in the first (pre-oedipal) stages, will help the child to face 
conflicts awaiting him in his succeeding developmental 
phases. Particular stress has been laid upon the aggression- 
provoking experiences that profoundly affect the dynamic 
relationship between the libidinal and destructive drives and 
thus expose the individual and his society to the consequences 
of overwhelming aggression. 

Furthermore, an attempt has been made to prove that the 
principles of psychic prophylaxis cannot be reduced to gen- 
eralization on the concepts of “permissiveness” and “restric- 
tions” in the handling of the child. The benefits of permis- 
siveness have been shown to be obliterated if the parental 
attitude is based on a rejecting and hostile relationship. In 
fact, the very opposite is true. The child is able to accept 
limitations when they are presented to him within the frame- 
work of wholehearted acceptance by his parents. 

I believe that these considerations shed light on a paradoxi- 
cal attitude prevailing in the United States. This country is 
unmatched by any other in its awareness of the necessity for 
a progressive approach to education. This awareness has led, 
especially in recent years, to the practical adoption of the 
principle of “permissiveness” in both home and school. ‘The 
reluctance of parents and educators to impose limitations 
on a child results in his growing up in an atmosphere of 
almost boundless freedom. If we add to this the profusion 
of ever more elaborate toys, the diversions, the facilities for 
sublimation (finger paint, modeling, drawing, craft shops), 
and for socialization (camps, clubs, dramatic and dancing 
courses) which are now offered the child, we should rightly 
expect the present generation to show a substantial decrease 
in the number of problem children. This hope has definitely 
not been fulfilled. The increase of severe behavior disorders 
in the schools and of juvenile delinquency in general is suf- 
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ficient proof of the growing tendency toward aggression and 
transgression in the children of our generation.* 

Freedom of behavior, gifts, amusements and social oppor- 
tunities evidently cannot make up for the lack of emotional 
acceptance of the child by the parents. This requires the 
adult’s emotional maturity, which is conditioned by his own 
childhood and by the degree to which he has succeeded in 
neutralizing his own early traumatizations. Otherwise he will 
not only feel the parental role to be a heavy burden upon 
him, but will ultimately fail in his educational ends. The 
unloved child will overstep even the most considerate and 
lenient limitations of his freedom and, out of rebellion aris- 
ing from his basic emotional deprivation, will seem not to 
appreciate the tangible things and the privileges which are 
tendered him. The demanding attitude and insatiability of 
the spoiled child often induce parents and educators to devise 
ever new substitutive gratifications and compensatory conces- 
sions. The latter, though ineffectual, add to their tasks and 
in turn increase their negative attitudes toward the child. 
Thus a vicious chain is created which can be broken only 
through the realization and proper handling of its most 
essential link: the child’s need for parental love from the 
onset of his life. 


1The recent shocking revelations about the diffusion of drug addiction 
among youngsters in this country provides striking confirmation of this fact. 


Chapter Thirty 


FAMILY AND SOCIAL SETTING 


NEUROTIC PARENTS AND TEACHERS 


Though some of the sources of improper child-rearing 
have been mentioned, a few of them, because of their fre- 
quency and importance, merit further and more detailed 
consideration. 

It is obvious that neurotic parents are not likely to be 
capable of educating their children well, nor is it mere co- 
incidence that they for the most part have neurotic chil- 
dren. This observation once led to the conclusion—main- 
tained even today by a number of doctors—that neurosis is a 
sort of constitutional affliction. Such a mistaken theory ex- 
cuses doctors and educators from coming to grips with neu- 
rotic mechanisms in the child and his family, and thus de- 
prives them of the only possibility for effective cure. This 
error, moreover, is the exact opposite of another widespread 
opinion, equally incorrect, that neurosis is a kind of pretense 
which the sick person could end “if he really wanted to.” This 
belief stems from the fact that laymen and, unfortunately, 
many physicians cannot grasp the distinction between con- 
scious and unconscious motivation, and do not differentiate 
between the primary causes of neurosis and their contingent 


and secondary advantages or “secondary gain.” Patients 
448 
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rightly regard such an interpretation of their illness as humili- 
ating and offensive, in view of their painful symptoms and 
their often desperate efforts to rid themselves of them. 

The neurotic educator will inevitably tend to suppress 
in the child the same partial instinctual tendencies which 
are repressed in himself. ‘The more the educator continues 
to defend himself against these unresolved, unconscious in- 
fantile impulses, the more severe will be the restrictions im- 
posed on the child. A mother who still has an infantile wish 
to expose her body, but who at the same time is abnormally 
prudish in relations with her husband, will use any means— 
threats, withdrawal of affection, punishment—to prevent her 
child from displaying the slightest manifestation of this par- 
ticular instinctual tendency, even though it is quite normal 
for him to do so at his age. 

The parent’s or teacher’s repressed impulses may be mani- 
fested more directly. For example, an unconscious inclina-! 
tion to aggressiveness may be satisfied by repressing and 
punishing the child for showing normal aggression in the 
anal phase. The educator, by acting punitively toward the 
child, is accepting an antisocial impulse of his own Id, because 
it can serve as a Super-Ego demand to restrict the same in- 
stinctual tendency in the child. One of the most common ways 
in which the repressed aggression of the parent is indirectly 
gratified is through being disguised thus as an educational 
measure, and it is enforced with a quantity of aggression 
which is directly proportionate to the parent’s own aggres- 
sion. I call this type of aggression “authorized aggression” be- 
cause it permits the acting out of otherwise warded-off im- 
pulses without guilt feelings. The adult’s behavior usually 
brings about a vicious cycle. The child responds to the par- 
ent’s suppression and punishment with frustration-ageres- 
sion or anxiety-relieving aggression, which unavoidably elic- 
its increased aggressive control on the part of the educator. 

Positive instinctual education is hampered not only by real 
neurosis, but also by neurotic character traits in the educator. 
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In general, we may say that the mistaken education received 
by parents themselves will be reflected in their ideas about 
bringing up their child, and still more in their practical 
application of their ideas. We know there are very marked 
differences between theory and practice in precisely this area. 
Repression of abnormally strong autoerotic impulses, an un- 
resolved oedipal bond and the absence of understanding treat- 
ment during their own final phase of object choice will make 
it impossible for fathers and mothers, in their turn, to give 
their children a harmonious emotional education. Here we 
have plausible explanations for unsatisfactory child-rearing 
which must be kept in mind by whoever feels inclined, on the 
basis of his own childhood recollections, to charge his parents 
with having “intentionally” made his life unhappy through 
gross educational errors. 

Feelings of inferiority are the most important motives 
underlying perfectionistic trends in neurotic character types. 
The displacement of this compensatory need into the parent- 
child relationship has already been sufficiently illustrated, 
especially in connection with the inferiority feelings which 
we find to be typical in the phallic mother. In the so-called 
“anal character,” anal and sadistic strivings that are covered 
in the adult by reaction formations of compulsive cleanliness 
and orderliness, are released openly during habit-training of 
the child. The mother of one child who was treated in the 
Child Guidance Institute confessed that she once bit her little 
girl so severely for having spilled her milk that the child be- 
came paralyzed with fear whenever this accident happened 
again. Other mothers complain of having been compelled to 
rub the child’s vomit into his face, or to show his soiled un- 
derclothes to their friends, in the vain attempt to control his 
“disgusting” habits. 

Pent-up sexual needs in the parent may lead to extremes of 
behavior. He may actively eroticize his relationship with his 
favorite child to the point of true seduction. The impossibil- 
ity of gratifying his own need on an adult level is determined 
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by his own degree of immaturity. The latter is incompatible 
with the role of father or mother. Seductiveness is therefore— 
and this increases its traumatic effect on the child—regularly 
accompanied by complete disregard of his emotional needs. 
Quite frequently the trend toward abusing the child as a sex- 
ual object is instead warded off by a denial mechanism. In 
such cases the parent may display coldness, harshness and even 
hostility. Despite the secondary nature of this attitude, un- 
favorable effects on the child’s emotional development may 
be just as great as if the negative attitude were genuine. This 
type of handling will make it difficult for the child to distin- 
guish between hostile and positive feelings in other persons. 
Out of the same neurotic premises, the parent may also 
assume a manifestly ambivalent attitude—that is, fondle the 
child and shower him with caresses and presents at one mo- 
ment, and at the next treat him with hostile aloofness or 
punish him on the slightest pretext. Through this, a sense of 
insecurity, which will permeate all future object relation- 
ships, inevitably is sown in the child’s mind. A preceding 
chapter * has already discussed parents’ unconscious valences 
toward their children and the effects of these valences in 
education. 

Those mothers who have retained the memory of their own 
unhappy childhood are inclined to gear their handling of the 
child exclusively to their wish to spare the child their own 
distressing experiences. In this situation we often discover, to 
our great surprise, that periods of great indulgence, infantili- 
zation and masochistic compliance with the child’s demands 
alternate with outbreaks of marked hostility and severe pun- 
ishment. One might be inclined to explain the latter as the 
understandable result of the mother’s previous effort of 
patience and self-control. At closer observation I have fre- 
quently found that the mother’s inconsistency reflected her 
basic ambivalence toward the child. Whereas on the level at 
which she identifies with her child she tries her best to meet 

1 Chapter XXVI. 
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his wishes, on a deeper one she must necessarily resent his 
privileges, of which she herself has been deprived. The so 
frequent exclamation of the openly restrictive parent, “You 
have to do the same as I was forced to do,” operates here in 
the unconscious; through hostility and connected guilt feel- 
ings, her resentment may lead to further exaggeration of 
“permissiveness,” which will be counteracted in its theoreti- 
cal benefits by the subthreshold rejection of the child. He re- 
acts to this rejection with exploitation of the mother’s guilt- 
induced “permissiveness,” not only because he is aware of her 
latent hostility, but because his own reactive aggression and 
anxiety, which make it impossible for him to accept any limi- 
tation, force him to do so. This constellation in the mother- 
child relationship is one more reason why generalizations re- 
garding the problem of permissiveness are usually fallacious. 


PARENTAL DISCORD 


Conflicts that originate in long-standing difficulties between 
the parents themselves will also have unfavorable repercus- 
sions on the child’s development. Discordant married life not 
only introduces excessive variability into the parents’ emo- 
tional manifestations towards the child, but also, through 
processes of identification, negatively influences the child’s 
value judgments about love and marriage. Even when the 
parents avoid exposing the child to their quarrels, they are at 
best shielding him from only the most superficial and open 
evidences of their maladjustment, which he is able to sense 
in a thousand other ways. Children’s intuitive ability, as far 
as emotional tensions are concerned, is certainly greater than 
adults realize; their sentimental bond with the central figures 
of the matrimonial drama is too close for the true state of 
affairs to escape their observation. 

Particularly unfavorable, with respect to future object rela- 
tionships, are unhappy marriages preserved exclusively by 
financial, legal or religious coercion. Either the mother or the 
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father alone is certainly able to offer the child a more stable 
situation than is possible in an atmosphere of perpetual fam- 
ily crises. Under these circumstances, however, it is impera- 
tive to guard against the emotional exploitation of the child 
which occurs when, for lack of other object relationships, the 
parent comes to concentrate all his thoughts and feelings on 
the child with an intensity that precludes, a priori, the latter's 
normal instinctual development. Anyone “living only for the 
child” and “sacrificing everything for him” should reflect that 
in such a relationship the one who is really sacrificed is the 
child himself. In fact, for the sake of the latter's future, it is 
much better for the custodial parent, through developing 
new ties of love and friendship, and new interests in addi- 
tional fields of activity, to free his relations with the child from 
the intensity which in the long run chains him permanently to 
either father or mother. The emotional ties between parent 
and child are in these cases especially strong when they are 
built upon ambivalence, as occurs quite frequently. The re- 
pressed hatred in one or in both becomes then, through un- 
controllable guilt feelings, the main obstacle to separation of 
parent and child, which, so far as the latter is concerned, is a 
prerequisite for emotional growth. 


Tue Broken HOME 


The prolonged absence of the mother or father, especially 
during the child’s earliest developmental years will act as a 
disturbing factor according to the time and circumstances of 
the separation, the current developmental stage of the child, 
the role of the parent in the life of the family before his 
departure and the function which he would subsequently 
have fulfilled for the child had he remained at home. The 
repercussions of his absence on the remaining parent will also 
influence the future course of the child’s life. 

The mother’s absence is especially detrimental when it 
occurs, as is most frequent, following delivery complications 
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or during the first or second year of the child’s life. But even 
the mother’s later disappearance may seriously affect the 
child, particularly when his development has already been 
disturbed. One severe stutterer who lost his mother around 
the age of puberty had a difficult struggle in warding off 
homosexual drives which had been strengthened by the fa- 
ther’s assumption of the mother’s role during her frequent ill- 
nesses. Here the emotional absence of the ill mother acted as 
a chronic trauma even before she died. Actually, she had 
never accepted her son. Her psychosomatic illness, again de- 
termined by her own distressing instinctual constellation, had 
only aggravated her basic rejection of him. 

In such a situation, the child himself reacts in quite a sig- 
nificant way. First he responds with aggression, as if the par- 
ent were openly rejecting and punitive.* Subsequently he falls 
prey to feelings of extreme guilt. These are partially due to 
his unconscious belief in magical wish-fulfillment, which 
causes him to feel responsible for the illness of the parent 
whom he wishes to harm. 

Another dynamic factor participating in this situation is 
the following: An ill parent deprives the child of any pos- 
sibility of releasing that aggression which, as we have stressed, 
is inherent to some degree in every emotional relationship. 
Premature substitution of the mother by the father causes 
children of both sexes to carry over their pregenital strivings 
into their relationship with the father, along with the frustra- 
tion aggression caused by maternal rejection. In the case of 
the stutterer described above, the repressed hostility was con- 
cealed by an overstressed positive relationship with the father, 
of the type described as “pathological progression.” ‘The posi- 


1It is not only that the invalid parent fails to give the child adequate 
physical care. Physical illness always implies a great imbalance of instinctual 
energy distribution with impairment of libidinal investment in objects. In 
this case the parent's narcissistic withdrawal deprives the child of emotional 
gratification necessary for growth. Besides, the ill parent is usually the very 
one who was unable to cope with his own aggression and so fell victim to 
“regression of the aggressive instinct into the organic sphere.” 
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tive facade was necessarily of a homosexual nature because of 
the confusion in sexual identification with the parents. In the 
girl, a premature oedipal attachment may set in, with a typi- 
cal exaggeration of demands for physical demonstrations of 
her father’s affections or with an exhibition of seductiveness 
toward him. The aggression-concealing function of this be- 
havior we have learned to recognize in our discussion of pre- 
cocious oedipal involvements. 


DESERTION BY THE FATHER 


The father’s desertion of his family is usually caused by his 
own unresolved sibling rivalry; and it is naturally far more 
frequent during the child’s first years than maternal deser- 
tion. I have noticed that when the father reacts to the birth 
of his child as though he unconsciously felt it to be a sibling, 
a sudden deterioration of the marital relationship takes place; 
sometimes it is difficult to decide how much the wife’s over- 
involvement with the newborn child contributes to this dete- 
rioration by offering objective justification for the irrational 
motivations of the husband, It is worthwhile to examine here 
what repercussions the father’s absence may have on the child, 
either directly, or indirectly through the mother. 

Desertion by the father when the mother is pregnant or 
soon after the baby’s birth—especially frequent when the 
parents are unmarried—burdens the mother with additional 
responsibilities, and so increases her rejection of the child. 
Whether the father’s absence is due to his desertion or to 
death, the mother often reacts to it as if it were a sort of pun- 
ishment for her oedipal strivings toward her own father. This 
is especially true for unmarried mothers who, frequently 
enough, not only fall in love with older men whom they later 
(and with monotonous regularity) discover are married, but 
display a surprising lack of interest in the professional status, 
economic stability, background and religion of the fathers-to- 
be. The less they know about the man, the more easily this 


456 Mental Health and the Prevention of Neurosis 


“anonymous” mate can be unconsciously identified with their 
own fathers. And yet I hesitate to see in this the most impor- 
tant motive leading to illegitimate motherhood.* 

In women whose object relationships are based chiefly on 
phallic strivings, the departure of the husband may be felt not 
as a rejection and punishment, but as a new phallic depriva- 
tion, and as such may reactivate underlying oral frustration 
aggression. The depressive state brought about in the mother 
by this constellation prevents her from offering the necessary 
emotional climate to the baby. The disappearance of the hus- 
band during her pregnancy or after the birth of their child 
may also increase her guilt, because of death-wishes activated | 
against the person who forced her into the mother role, for 
which she was psychologically unprepared. 

Whatever motivations underlie the mother’s reaction to the 
father’s absence, there is no doubt that as a rule it is for her 
a trauma which initiates or increases her rejection of the 
child. Sometimes her attitude is expressed through overtly 
hostile and punitive handling of the child, whom she often 
describes as being as nasty and despicable as the runaway 
father; sometimes her aggression is covered by an anxious 
overprotectiveness against every possible “disaster,” in which 
restrictions aimed to “protect” the child are carried to a point 
where it is difficult to distinguish between what is denial of 
aggression and what is actual gratification of the original 
hostility. 

But the absence of the father influences the child’s develop- 
ment directly and progressively, since the father plays a sig- 
nificant role both as an object of and as a force interfering 
with the child’s instinctual drives. The boy needs the father 
for the projection of his own infantile omnipotence and for 


1 The Jewish Board of Guardians has a department which shelters un- 
married mothers during the latter period of their pregnancy and for two 
weeks after delivery. They are simultaneously provided with psychological 
assistance since, as a rule, they are definitely disturbed personalities. During 
my consultations with these girls I have been very much impressed with their 
tendency to act out their neurotic conflicts in a self-punitive way. 
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the building of his Ego-Ideal (the attainment of which will 
determine his capacity to sublimate), as well as for the estab- 
lishment of a healthy masculine identification. The lack ofa 
model—the negative influence of which we have already elab- 
orated in discussing the weak father—deprives the child of the 
most persuasive incentive for masculine identification. It is 
the unconscious motive, “If I am like father, mother will con- 
tinue to love me,” which adds the oedipal ingredient to the 
narcissistic need to be like the father, and provides the main 
dynamic source for a healthy consolidation of sexual identity. 

In addition, without the father’s inhibiting influence in 
the oedipal situation, pathological results develop in the boy, 
particularly when (as frequently happens under these condi- 
tions) his incestuous strivings are accentuated by his mother’s 
attempts to substitute her son for her husband in order to 
gratify her emotional and erotic needs. Being closest to the 
actual materialization of the oedipal fantasy, this substitution 
brings oedipal conflicts to a climax that the boy may resolve 
by completely reversing the direction of his object choice. He 
denies his sexual strivings toward the mother by subsequently 
focusing on the male as his love object. 

Such a development is favored by these factors: first, the 
lack of the restraining father figure, and the absence of those 
frictions which unavoidably take place in early contact with 
him as a real object, lead to overidealization of the father. 
He is overevaluated in the same way as is any object which 
becomes more precious to us precisely because we are de- 
prived of actual contact with it. This is especially true for 
highly ambivalent object relationships: the father’s absence 
gratifies the hostile component of the ambivalence, and the 
dynamic result is as though the child’s feelings were of a 
wholly positive nature. They are based on fantasies unverified 
through day-to-day contact. Second, the loss of the father 
makes solution of the pre-oedipal attachment to the mother 
impossible. Third, the lack of opportunity for male identi- 
fication favors female identification. (That a certain degree of 
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identification always accompanies any object relationship is 
evident in the fact that people who have maintained a long- 
lasting emotional and sexual relationship with one another 
often become similar in their behavior, and frequently even 
in their physical appearance.) 

To conclude these comments concerning the effect on the 
son of the father’s absence, I should like to call to mind the 
mechanism of ambivalence clearance.’ Since the boy has no 
opportunity to displace hostility onto the figure of the father 
and to clarify his emotional relationship with the mother, 
who is to become the object of his heterosexual strivings in 
the oedipal stage, he is thus deprived of this important aid 
to normal development. 

For the girl, the consequences of the father’s absence from 
the family setting, besides those already described as operat- 
ing on her indirectly through the mother, are as follows. As 
a small child, the girl fails to develop sufficient polarization 
of her heterosexual needs, or if the father disappears when 
normal oedipal strivings are already in process, her intro- 
jection of the frustrating father leads to masculine identi- 
fication and an accentuation of phallic strivings. When the 
father’s departure occurs during the latency phase or later, a 
primitivization of sexual needs takes place, for want of those 
“diluting” experiences which characterize a normal relation- 
ship between an affectionate father and his daughter. Such a 
primitivization, I hasten to add, may also occur when the 
father is present, if he rejects the girl out of defense against 
his own reactivated oedipal strivings or unresolved sibling 
hostility. Ultimately, the lack of a father may further the de- 
teriorization of the mother-daughter relationship; the daugh- 
ter unconsciously—and sometimes consciously—accuses her 
mother of having deprived her of her father by driving him 
away. All too often this charge is justified in the light of what 
we know of the causes of the desertion, divorce or even illness 
of the husband married to a “phallic” and castrating woman. 


1gee p. 94. 
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In analyzing the daughter, we usually find this accusation 
superimposed on two others: the more superficial one con- 
cerning deprivation of the penis (“Mother is responsible for 
my having been born a girl”) and the deeper and more deci- 
sive one concerning deprivation of the mother's breast. This 
last accusation is not only based on the ground of a frequent 
absence of breast-feeding, but reflects also a general depriva- 
tion on the oral level, the first and direct result of a rejecting 
attitude evinced by the mother toward the child. 

The loss of a parent also has repercussions on the child’s 
relationship toward his siblings (and through them toward 
his remaining parent), especially in the event that the mother 
has died in bearing a younger child. The sibling is then hated 
by the older child not only for having deprived the latter of 
his mother, but also because the infant becomes a suitable 
object for the displacement of aggression directed originally 
against the mother who, by dying, has deserted him. 

Psychological guidance alone can change the attitude of the 
parent whose lack of interest derives from refusal to play the 
mother or father role. When divorce deprives the child of one 
parent, the father or mother entrusted with the care of the 
child, especially if he is very young, should be encouraged to 
remarry, in order to provide the child with a substitute for his 
own absent parent. If well-balanced grandparents are present, 
however, such a step is less obligatory. 


MATERIAL INSECURITY 


Unfavorable economic conditions may also bring serious 
repercussions when they threaten family life with an atmos- 
phere of continual anxiety and bitterness, absolutely incom- 
patible with healthy child-rearing. Sudden and extreme low- 
ering of the living standard is particularly harmful from the 
educational point of view. Under such conditions the parents, 
finding themselves abruptly confronted with material prob- 
lems, harbor a more or less conscious hostility toward their 
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children, who become a burden at a time when they still need 
to be accepted unreservedly—both consciously and uncon- 
sciously—by their parents. 

The poverty of the parents may also be traumatizing to the 
child later on, through the feelings of inferiority which are 
provoked when he shifts his need for acceptance outside the 
family. The availability of toys, recreational facilities, clothes, 
food and home comforts are important elements of compari- 
son which do not necessarily grow into a source of frustration 
solely on irrational grounds—that is, because the child’s own 
needs were unmet by the parents in his earlier developmental 
levels. There is present here, as in many social settings (al- 
though to varying degrees), a realistic factor: the acceptance 
and consideration which the child may expect from outsiders 
is largely influenced by the above-mentioned criteria. 

But still more destructive for the child’s development is the 
home ridden by anxiety because of severe material depriva- 
tion and insecurity. It is under similar conditions that the 
tendency toward delinquency most easily manifests itself. 
The rapid growth of delinquency and the general increase in 
psychic disorders in postwar periods appear thus in a new 
light Wars and social revolutions, with the attendant de- 
struction of material goods and economic upheaval, continue 
to influence the destiny of people for several successive gen- 
erations, just through the repercussions of the “economic 
trauma” in the family and therefore in the child. Humanity 
is proved the victim of a vicious circle. Progressive instinctual 
defusion, due to the pressure of modern life and increasing 


material insecurity, leads to the ever-increasing prevalence of . 


aggressiveness. The ensuing alarming spread of mental dis- 
orders is both a cause and an effect of modern war. i; 

If general education were based on psychoanalytic princi- 
ples, almost incalculable results might be achieved in the 


1 Other motivations for the increase of the delinquency which occurs during 
postwar periods even in countries where the economic repercussions were 
minimal are discussed in “Political Life and Super-Ego Regression,” cited 
previously. 
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dynamic relations among individuals, groups, classes and na- 
tions. As I have pointed out, the inner instinctual imbalance 
which afflicts the overwhelming majority of men frequently 
conspires with external—social—circumstances in such a way 
as to lead to the formation of “psychic masses.” Sooner or 
later man’s destructive instincts find release through social, 
political or religious group formations. I repeat this once 
more because I am convinced that any educational principle 
that proves itself to be powerless against the most extreme 
manifestations of the aggressive instinct must 4 priori be con- 
sidered inadequate. 

Greater indulgence with respect to the child’s autoerotism 
tends to prevent an exaggeration of the ambivalent attitudes 
inherent in the oedipal relationship, and therefore facilitates 
final object choice. It also favors processes of identification in 
the adaptation of instinctual strivings toward reality, miti- 
gates the conflicts between Id and Super-Ego and leads to the’ 
establishment of that tolerance on the threshold of conscious- 
ness which is most likely to prevent morbid repressions. Only 
through such indulgence can we hope to check the process 
of “neurotization,” which is imposed on us more and more 
severely by modern life. 

Mental and physical health in the individual and equi- 
librium in his group life can be assured to the extent that we 
succeed in incorporating our knowledge of psychology in a 
system of education that permits the greatest possible number 
of individuals to attain psycho-instinctual maturity. It is only 
in the ultimate stage of instinctual development, in fact, that 


- man is in an ideal position to neutralize and control his de- 


structive instinct, which, if unchecked, threatens to victimize 
the individual himself and the society of which he is a part. 


PART FIVE 


PRACTICAL PREVENTION OF NEUROSIS 


Chapter Thirty-one 


EARLY INFANCY 


Such an infinite variety of situations occur in the course of 
properly rearing a child that it is almost impossible to offer 
recommendations applying to every child under all circurh- 
stances. But it is possible to cover the typical life experiences 
that most children share in common; experiences in which 
psychological understanding on the part of the parent will 
not only prevent serious errors but will actively facilitate the 
child’s healthy development. From the discussion that fol- 
lows, the intelligent reader can easily discover how to use 
these recommendations in hundreds of personal situations, 
and he will more readily recognize difficulties that require 
the help of a psychoanalytically oriented pediatrician or a 
child psychiatrist. 

In this section I shall keep as close as possible to the natural 
sequence of the child’s developmental phases. The reader is 
asked to bear constantly in mind that, as these phases overlap, 
some repetition is unavoidable. 


First STIMULI 


Since the infant’s instinctual life) during the first few 
months involves the concentration of hhis libido almost exclu- 


sively on his own body, he tends to ¢ontinue the “objectless” 
465 
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condition that is characteristic of the earlier prenatal period. 
The newborn's great need for sleep shows how slight his in- 
terest in the outside world still is, and how much he strives 
to return to his intra-uterine state of total lack of conscious- 
ness. Only hunger and similar disturbing stimuli like pain, 
cold, wetness * and noises, rouse the tiny infant to the world 
about him. When the uncomfortable conditions cease the 
baby falls asleep or lies quietly with open eyes. Of these stim- 
uli, hunger especially has commanded our attention, both be- 
cause its satisfaction is accompanied by intense feelings of 
pleasure and because it is the first and most important motive 
for bodily contact (through feeding) with another human 
being. I have already pointed to the role the mother plays in 
the differentiation of the infant’s Ego from his environment. 
The breast is an indispensable fountain of life for the infant 
and the chief source of the pleasure characteristic of the oral 
phase. 


Tue MATERNAL ROLE 


Later, the interest in the mother’s breast gradually extends 
to include her whole person or that of the nurse, all the more 
so inasmuch as they, in caring for the child in other ways as 
well, offer him pleasure through stimulation of his various 
erogenous zones beside the oral one. 

This flow of erotic current between mother and child is of 
paramount significance. It may seem superfluous to general- 
ize that the mother who loves her child is the person who 
should take care of him, yet this very evident fact is often ig- 
nored, particularly in our modern society with its large pro- 
portion of working mothers. Long ago, investigators demon- 
strated conclusively that institutional care, or even home care 
by persons other than the mother—however scrupulously the 
rules of hygiene may| be observed—has far less favorable re- 
sults in terms of the child’s physical, intellectual and emo- 


1 While babies are uncomfortable in cold, wet diapers, they enjoy the re- 
lease of tension and the warm \wetness of urinating. 
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tional progress than if the mother herself tends the child, 
provided she has wholeheartedly accepted the maternal role. 

The younger the child is, the more he needs the loving 
attention of his own mother. In recognition of this fact, a 
number of hospitals throughout the country are gradually 
abandoning the old policy of segregating newborn children 
in a separate nursery during the mother’s confinement, and 
are permitting the baby to remain in a crib beside her bed. 
Close contact encourages the mother to “get acquainted” with 
her child from the outset. The “rooming-in” plan permits his 
feeding intervals to be less rigidly circumscribed by the hos- 
pital schedule; consequently, both mother and baby are able 
to enjoy greater relaxation in nursing, and the infant is 
spared the rages and exhaustion which he suffers before he is 
finally put to breast. 

But even with the best possible hospital care, the new 
mother may feel a trifle apprehensive when she starts to nurse 
her first baby. Will her milk be good? Will there be enough? 
Will he take the breast? Usually these questions are answered 
in the affirmative by the first few feedings. Not every baby is 
born with a strong sucking reflex, nor do all mothers have 
nipples that are easy for the infant to grasp, so that a period 
of patient adjustment may be necessary before the new situa- 
tion smooths itself out. Because of their own unconscious oral 
conflicts, some mothers feel an inordinate anxiety that does 
not abate in spite of the fact that the baby is obviously thriv- 
ing on the breast. Or they may express their aversion to nurs- 
ing by holding the baby in a position that makes it difficult 
for him to keep the nipple in his mouth. The reluctant 
mother may do nothing outwardly to impede the child’s grati- 
fication, but her feelings are transmitted to him, as we have 
seen in our earlier discussion of emotional valences. 

A great step toward insuring the mental health of future 
generations will be taken when expectant mothers automati- 


1 See the symposium on “Rooming-in,” Problems of Early Infancy; Transac- 
tions of First Conference, ed. M. J. E. See, Josiah Macy Jr. Foundation. 
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cally receive preventive psychotherapy along with prenatal 
care. So far, the task of psychologically guiding the mother 
lies largely with the family physician, the obstetrician or— 
later—the pediatrician who, even when he recognizes his pa- 
tient’s need for deeper help, cannot spare the time from his 
busy medical practice to treat her emotional problems. But 
the medical doctor will have many occasions to advise the 
mother that love and bodily contact are vitally necessary for 
the baby’s physical as well as emotional growth. In the young 
child, these needs cannot be separated. For example, the shal- 
low breathing of the very young baby is due to the fact that 
his respiratory process is not yet fully adjusted to life. He 
lacks both oxygen and the reflexive organization necessary to 
obtain an adequate supply of it. The mother’s holding, and 
the satisfaction of his own need to suck help to stimulate his 
respiratory process. This is proved by the finding that institu- 
tionalized babies, when deprived of “mothering,” remain for 
months at the primitive physiological and psychological levels 
of the newborn infant. 


NURSING 


Everything possible should be done to have the child 
nursed and cared for by his own mother during the first year 
of life. Even when she cannot nurse her baby, he will receive 
the comfort and coddling he needs if she holds him while he 
takes the bottle. When the mother has sufficient milk she 
should try to nurse her child until the end of the first year, 
weaning him gradually from about the eighth month on- 


1 In his research on “anaclitic” depression in children—that is, the depres- 
sion that can be traced back to the phase of oral dependency—R. Spitz insists 
that the infant should not be deprived of the mother’s presence for any 
protracted period during the first year of life. Absence of the mother for more 
than three months in the second half of the first year is especially harmful. 
If she cannot return, her place should be filled by a motherly substitute. 
“Anaclitic Depression: An Inquiry into the Genesis of Psychiatric Conditions in 
Early Childhood,” Psychoanalytic Study of the Child (New York: International 
Universities Press, 1946), II, 
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ward.? This may seem a Jong nursing period to the modern 
mother, especially when she considers that only two decades 
ago women were not strongly encouraged to nurse their in- 
fants.? Since then much has been learned—I should say re- 
learned—regarding the psychological advantages of breast- 
feeding. 


SELF-REGULATION BY THE CHILD 


Attitudes toward feeding schedules have likewise changed. 
As already mentioned in connection with “rooming-in,” strict 
observance of the rigid time table is slowly being superseded 
by greater reliance on the child's own self-regulating ability. 

Through various tests conducted with nursing infants, ba- 
bies in process of being weaned and older children, C. M. 
Davis * conclusively proved that all of them, when allowed 
some freedom of choice with respect to the quantity and type 
of food (provided the food contains the elements necessary for 
growth), have better appetites, eat a greater quantity and 
enjoy their food more than when they are not permitted this 
choice. Anna Freud also believes in the child’s self-regulating 
ability.‘ She urges mothers not to continue to mediate be- 
tween the child and his food for long, asserting that children 
should be allowed, very early, to touch their food, even if 
their anal drive, which begins toward the end of the first year, 


1Solid foods should be introduced at the discretion of the pediatrician. For a 
more extensive discussion of infant feeding, see Baby and Child Care, by 
Benjamin Spock, M.D. (New York: Pocket Books, Inc., 1946). 

2G. M. Byington’s study of 4,059 Detroit infants between the ages of four 
and six weeks (“Incidence of Breast Feeding in Detroit,” Psychosomatic Medi- 
cine, VII, 1945, p. 173) indicates that 37% were totally breast-fed at this age 
and 21.9% partially breast-fed, but does not break down the latter figure 
any further. The Detroit study clearly shows that cultural background is a 
prime determinant: four Negro hospitals revealed a high average of 67.8%, 
to 80.8%, breast-nursed, in contrast to less than 20% in five other hospitals. 

8 C. M. Davis, “Self-Selection of Diet by Newly Weaned Infants,” American 
Journal of Diseases of Children, XXXVI (1928), and “Self-Selection of Food 
by Children,” American Journal of Nursing, XXXV (1935). 

4“The Psychoanalytic Study of Infantile Feeding Disturbances,” Psycho- 
analytic Study of the Child (New York: International Universities Press, 
1946), 11. 
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leads them to use food as a means of satisfying coprophilic 
tendencies. This author rightly emphasizes that the child’s 
tendency to soil himself with food is not caused solely by in- 
experience or clumsiness, but precisely by his tendency to use 
food as coprophilic material. If the child is not restrained, 
this free handling of food will stimulate a positive attitude 
toward it, and he will learn to feed himself more easily than 
will those children whose parents inhibit the play impulse 
deriving from this specific source. 

It would, however, be unreasonable to expect uniformly 
positive results in the application of self-demand feeding pro- 
grams. We must not forget that many of today’s mothers were 
bottle-fed on rigid schedules as infants and—also in keeping 
with the old method—were given little coddling. Through 
having experienced some degree of oral frustration them- 
selves, they may resist their own baby’s less regulated oral de- 
mands on the grounds that he will become “spoiled” by easy 
gratification. Some mothers may react against this impulse to 
deny the child with a compulsion to give him the breast 
whenever he signals discomfort, without seeking other possi- 
ble causes first. 


EFFECTS OF EXCESSIVE STIMULATION 


By the same token, modern mothers may also over-react to 
the advice to coddle their babies by actually interfering with 
their children’s need for ample, undisturbed sleep. Freedom 
from stimuli, in a tranquil environment, facilitates the child’s 
gradual assimilation of the outside world which tends to at- 
tack his defenseless being with countless violent sensory stim- 
uli. Calling him, shaking him or prodding him into attention 
for visitors gives him no special joy, and if carried to excess, 
may eventually lead to the abnormal process that I have de- 
scribed as “pathological progression.” Here, instead of enjoy- 
ing his autoerotic state the baby may learn to initiate contact 
with the outside world prematurely, and become firmly en- 
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trenched in his role of enfant roi. In first-born and only chil- 
dren, this pattern sometimes assumes exaggerated forms, as it 
has to compensate for the primary pleasure experiences which 
are unattainable to the same degree in later life. At one and 
the same time, excessive stimulation makes the child over- 
dependent on others and sets the stage for his subsequent dis- 
appointment at the hands of these same persons. When he is 
no longer so “cute” and the interest of parents and relatives 
diminishes, he will feel less cared for, less loved, and will 
suffer more than other children from the changes that come 
with growing up. An increasing activity and independence 
certainly oppose his earlier pattern of “passive attraction,” yet 
his spirit retains the artificially stimulated need to be the 
center of his little world. This explains why such children 
strive to hold their parents’ attention through temper tan- 
trums and destructive behavior. 

Another aspect of early overstimulation is the mother’s ex- 
cessive substitution of oral gratification for more suitable 
ways of satisfying other needs of the child. Having learned 
from experience that the baby becomes quiet and falls asleep 
after sucking, some mothers tend to neglect his immediate 
need for diapering, washing or fondling, and offer the bottle, 
breast or pacifier instead. Active stimulation of the oral zone 
as an infallible cure-all for the baby’s every discomfort en- 
courages immoderate “consolation sucking,” which is liable 
to persist long after the nursing stage; in other words, the 
child resorts to oral pleasure as a means of overcoming all 
unpleasant physical and emotional experiences. He continues 
to suck his fingers, toys, blanket, hair or clothing; he also 
overeats. The end result of his habitual oral activity is the 
same as though he had been deprived at the outset; parental 
threats and the ridicule of his companions force him to bring 
under control—that is, to suppress—an instinctual impulse 
which, just because it is primitive, is highly resistant to the 
dictates of his conscious will. Again I must stress, however, 
that it is not free oral gratification in itself during the sucking 
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phase that leads to later uncontrollable oral manifestations, 
but the exclusion of other types of care by the mother in con- 
junction with oral overstimulation. 


ORAL DEPRIVATION AND GRATIFICATION 


Let us now consider the effects of oral deprivation during 
infancy. To avoid possible misunderstanding, I should like to 
reiterate that when we speak of oral deprivation, we do not 
confine ourselves to deprivation of the breast alone, but in- 
clude all deprivations which may take place during the oral 
stage, even with prolonged breast-feeding. However, lack of 
or insufficient breast-feeding is the most frequent source of 
deprivation in this stage. In our culture especially is this 
common, partly because most mothers’ interests are not cen- 
tered upon their family duties, and partly because the very 
process of civilization minimizes the importance of such sim- 
ple biological acts as nursing a baby. 

Oral deprivation provokes reactive hostility in the child, 
which in turn accentuates oral-ageressive behavior. He be- 
comes irritable, “naughty” and “impertinent,” and uses 
“biting” language. If the child is forcefully punished he will 
react with even more extreme negativism or he will conform 
outwardly while concealing his deep-rooted feelings of inner 
resentment. We have already shown how severe handling in 
this stage leads to serious melancholic depressions or other 
psychic disorders in adulthood. Whereas the average child 
who has experienced adequate oral gratification in infancy is 
able to withstand rebukes and, later in life, frustrations, oral 
deprivation makes the individual particularly vulnerable in 
the face of adversity. 

The reader will recall what has been said regarding the 
connection between permissive handling in the oral phase 
and the child’s later capacity to learn through establishing a 
sound Ego-Ideal. Oral gratification is also a decisive factor in 
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building the positive self-image on which an individual’s self- 
esteem ultimately depends. 

In children and adults, there is always a tendency to react 
to physical or mental pain with a revival of some form of 
oral-erotic activity. The frightened child puts his hand to his 
mouth, the shaken adult reaches for a cigarette or takes a 
drink. This instinctual need also forms the natural basis 
for social customs—eating, smoking and drinking together. 
Abuse of these habits, however, not only reveals the existence 
of a particularly strong oral-erotic impulse, but also indicates 
the persistence of a psychic tension which forces the individ- 
ual to resort excessively to this regressive mode of satisfaction. 

The foundation for the child’s whole personality structure 
is laid in the oral phase, and the mother is the person who 
ultimately determines its strength or weakness. I can think of 
no better way to underscore this point than to quote the fol- 
lowing excerpt from Dr. Margaret A. Ribble’s excellent book, 
The Rights of Infants:+ 


Not every woman can mother a child, even though biologically 
she may be capable of giving birth. The phase of mothering 
which comes immediately after birth reflects inevitably her own 
upbringing, to which other emotional relationships have con- 
tributed. The woman who is herself emotionally sound and whose 
deeper needs are satisfied in the marriage relationship gives her 
child this love without the help of a pediatrician or a psychiatrist, 
just as naturally as she secretes milk. Unfortunately, however, our 
highly impersonal civilization has insidiously damaged woman’s 
instinctual nature and has blinded her to one of her most natural 
rights—that of teaching the small baby to love, by loving it con- 
sistently through the period of helpless infancy. It is for this 
Teason that the modern woman may need help and guidance in 
her relationship with her baby. She needs reassurance that the 
handling and fondling which she gives are by no means casual 
expressions of sentiment but are biologically necessary for the 
healthy mental development of the baby. 


1 New York: Columbia University Press, 1943, p. 14. 


Chapter Thirty-two 


TRAINING IN THE ANAL PERIOD 


Before the adults in his family succeed in transmitting their 
feelings of repugnance to the toddler, he is naively charmed 
by his own bowel movement; before they impose a toilet 
schedule, he is undisturbed by “accidents.” The small child 
entering upon the anal period—the “physiological phase 
of dirtiness’’—is, in fact, attracted by the excretory process 
in general and derives a strong erogenous pleasure from the 
stimulation of the anal zone when he has a bowel move- 
ment. Any revulsion he may later feel develops along with 
the awareness that there is a “right” time and place for 
elimination. 

The theoretical discussion of the second, or anal, phase of 
instinctual development (Chapter V) clearly indicates the gen- 
eral principles which should underlie the parents’ approach 
to toilet training. Before going into practical details, how- 
ever, I wish to point out once more that it is extremely im- 
portant not to force the child into abandoning his coprophilic 
interest prematurely; first, because harsh treatment disturbs 
his future attitude toward everything “physical” and “mate- 
rial”; second, because any relinquishment of earlier patterns 
of behavior, if it has been brought about through threats and 
punishment, succeeds only on the surface. Where toilet train- 
ing is concerned, this is especially apparent, for young chil- 
dren who have been browbeaten into cleanliness usually have 

474 


Practical Prevention of Neurosis 475 


relapses whenever they are emotionally upset. An exaggerated 
show of disgust or aggressive behavior toward the child when 
he manifests normal coprophilic curiosity reveals that the 
adult himself is not completely mature in regard to this in- 
fantile tendency. 


TOILET TRAINING 


From a purely biological point of view—entirely leaving 
aside psychological considerations—there is very little use in 
trying to habit-train a baby before he is around seven months 
old, for the simple reason that the majority of infants are not 
yet capable of voluntary control over their bowel and bladder 
sphincters. Before this age, the mother who succeeds in get- 
ting her child on the toilet “in time” hasn’t trained him in 
the real sense of the word. Rather, she has trained herself to 
anticipate when he is about to soil or wet. Viewed psycho- 
logically, by focusing attention on the toilet situation too 
early she prematurely subjects her child to a confusing ex- 
perience, for while he is biologically incapable of responding 
correctly, he undoubtedly senses that something is expected 
of him, and that through this “something” his mother be- 
comes pleased or annoyed with him. 

The end of the first year of life marks the decline of the 
oral phase and the onset of the anal phase; physically and 
emotionally the child grows pleasurably aware of his excre- 
tory functions and susceptible to the gentle training influence 
of his mother or nurse. If he is not scolded for failures, kept 
on the toilet too long at a time, or forced to “try” too often, 
he will eventually learn to control himself and to tell his 
mother when he needs to “go.” Babies who have not been 
coerced in these ways are usually quite well toilet-trained by 
about two years of age (some even sooner), although they may 
take a little longer in learning to remain dry throughout the 
night. 

Just as the oral stage involves all the elements of a child’s 
experience during the sucking period, so the anal stage en- 
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compasses much more than matters of elimination. Other 
manifestations of his life are intimately woven into the anal- 
erotic pattern. We recall that the child’s simple anal interests 
are gradually displaced onto mud, sand, shells, pebbles, but- 
tons, marbles, coins and the like. Before this is fully accom- 
plished, however, he likes to puddle in liquids, play with his 
food and touch all sorts of substances that repel the civilized 
adult. As he needs ample time and patience to outgrow his 
tendency to soil his pants, so he needs permissive handling 
of the related tendency to mess in other ways. The toddler 
should not be punished or scolded for soiling his clothes 
from the inside or outside, and it is grossly unkind for his 
parents to keep him dressed in his “Sunday best” suit and 
then to torment him all day with warnings not to ruin it. 
Similarly, the dirty things he picks up in the street should not 
be wrenched from his hand with exclamations of disgust. To 
him, everything is interesting and valuable for the moment, 
and his mother may quietly divert his attention to something 
else as she relieves him of the offensive object. 


IDENTIFICATION WITH THE ADULT 


To teach a child the habits we wish him to have, we should 
rely heavily on his own identification tendency—that is, on 
his desire to be “grown up.” He will invariably come to pre- 
fer order and cleanliness, acquired by virtue of his imitative 
instinct, to his own primitive autoerotic satisfactions. The 
adult's ways of life will become his when they are achieved 
through identification, favored by a positive relationship and 
not through introjection, resulting from moral or physical 
extortion. By giving children’s infantile tendencies a little 
time to consume themselves, parents will avoid provoking 
aggressive and negativistic reactions. They will prevent in the 
anal phase a premature adaptation to cleanliness rather than 
a firmly grounded emotional acceptance of and physiological 
conditioning to sphincter control. 
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Just as the function of elimination should not become asso- 
ciated in the child’s mind with anger and punishment, 
neither should it become too closely connected with erotic 
pleasure. Toilet activities may be excessively libidinized if 
the mother expresses overwhelming pleasure in the child’s 
performance, though it goes without saying that fond ap- 
proval should be evidenced—not for a spectacular accomplish- 
ment but because the child does well what other people do. 
In consequence, the mother or nurse should be careful not to 
overstimulate the anal and genital zones when she bathes 
the young child. Sometimes adults quite unwittingly focus 
his attention on his own bodily sensations when they prevent 
him from playing with or reaching for a toy while he is being 
sponged. When he is not allowed to direct his interest out- 
ward, the toddler is compelled to turn too much of his lively 
curiosity toward his own body and feelings. 

For the same reason, enemas and suppositories encourage 
abnormal anal erotism. Analysis of adults reveals the enor- 
mous importance of enemas in fixating sexual feelings at the 
anal level, for no matter how much revulsion is consciously 
felt toward this eliminatory procedure, it stimulates and 
gratifies anal erotism directly, thus interfering with sexual 
development toward genitality. If the artificial promotion of 
elimination is absolutely necessary—and this should be de- 
cided by the physician—a mouth laxative should be given 
instead. But the child who has been toilet-trained without 
force or threats is rarely constipated. Evacuation is not an 
issue between himself and his mother; consequently, he has 
no strong motivation for restraining his bowel movements. 
The mother who is free of anxiety over anal matters is un- 
disturbed by her child’s occasional tendency to go off sched- 
ule. She realizes that various changes—automobile trips, 
birthday parties, visits to strange places—all interfere with the 
clockwork habits that prevail in the familiar, everyday 
atmosphere of the home. 

The overanxious mother reacts to incidental skipping of 
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bowel movements with the fear that her child is “coming 
down with something,” and proceeds to administer an enema. 
Actually, there are far more reliable signs of impending ill- 
ness than constipation: listlessness, fever, crankiness, vomit- 
ing and pain, any of which should be the signal not for giving 
an enema but for calling the doctor. 


RELAPSES 


The same type of mother also tends to become very upset 
when her child, although apparently fully toilet-trained for 
some time, has a relapse. 

Let us consider the causes of such regressions and their 
meaning. It is quite common for a youngster to wet the bed 
occasionally when there is a new baby in the family. Uncon- 
sciously it is his way of signifying that he wants as much atten- 
tion as he received before the birth of the sibling, and that 
he too is still a little baby who wets. His regression is at 
once a plea for reassurance that he is not forgotten, and a 
protest against being displaced. The “accidents” involve a 
return to an abandoned source of pleasure, in which his tem- 
porarily shaken object relationship with the parents is de- 
valuated in favor of an older autoerotic satisfaction, and they 
contain a strong element of rebellion and revenge for the 
disillusionment he is suffering. 

These same factors, greatly magnified, underlie chronic 
bedwetting; when a school-age child persists in the habit we 
may safely infer that he suffers a deep sense of insecurity 
in his object relationships. D. Burlingham and Anna Freud ? 
have amply substantiated this connection in their study of 
babies in wartime nurseries. They found that toddlers do not 
toilet-train themselves by imitating children of their own age 
who are already continent. Rather they require individual 
attention by a motherly person who can influence them to 
control themselves. In other words, the child will only aban- 


Infants Without Families (New York: International University Press, 
1944), 
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don his infantile impulse to soil in return for maternal love. 

As the enuretic child grows older his bedwetting acquires 
even more significance as a substitute for sexual gratification, 
particularly when he has been severely prohibited from mas- 
turbating. Pronounced urethral erotism in the girl conceals 
strong phallic trends. In both boy and girl, bedwetting may 
be a replacement for the sexual relief they cannot achieve 
otherwise, since masturbation is forbidden and even the im- 
pulse to perform this activity is by this time deeply repressed. 


IMPULSES TOWARD AGGRESSION 


Returning again to the early anal period, we will recall 
that the tendency to dirtiness also occurs at a time when 
aggressive impulses are especially clamorous for expression. 
Relapses to soiling or the failure to acquire reliable toilet 
habits are therefore related to aggression; uncontrolled elim- 
ination becomes a vehicle for the child’s unconscious death 
wishes, conceived in terms of ejecting the hated or disap- 
pointing object (in physical symbolism) from his life. Bed- 
wetting also may express aggressive impulses, as I have seen 
in the case of a boy who was enuretic when with the punitive 
mother, but not when alone with his father in the country. 

The anal period is the time when the child begins to mani- 
fest frank enjoyment in influencing the outside world with 
his increased muscular coordination, and in venting his im- 
pulses against animate and inanimate objects alike. Usually 
the aggressive instinct underlying such normal behavior com- 
bines with Eros, its antagonist, so that the “sadistic” impulse 
to harm siblings and playmates is not always motivated by 
hatred stemming from pure sibling hostility, but should 
also be understood as an immature, pregenital display of 
love. Parents who do not recognize the transitory nature of 
this instinctual impulse often consider it the forerunner of 
future naughtiness, cruelty or even criminality. If they gratify 
their own severe Super-Ego demands by punishing the child 
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too sternly they may merely cause a conscious arrest of this 
physical manifestation of the aggressive instinct—which will, 
however, persist, repressed into the unconscious, with con- 
siderable increase of tension. 

In the destructive stage it is far better to buy the child 
sturdy, unbreakable or inexpensive toys, and to provide him 
in addition with play materials through which he can dis- 
charge and sublimate his anal impulses: finger paints, model- 
ing clay, a sandbox, water toys, crayons and big pads of cheap 
paper for scribbling. If he destroys things belonging to other 
members of the family, his attention should be called to the 
damage and he should be encouraged to realize that he may 
“take out” his feelings on some of his own things—on the 
modeling clay, for example—in his own play area. Every child 
has a right to play-space or, even better, to a room of his own 
where he can wreak a little havoc without disturbing others 
in the household. It should be a place where he goes volun- 
tarily, not one to which he feels banished, and it should be so 
furnished that he can safely play without pulling furniture 
over on himself and without the constant surveillance of 
adults. 

Besides taking these precautions, parents can help the child 
through the anal-aggressive phase by reconciling themselves 
to the fact that some damage is bound to occur, however care- 
ful they are. They will find, however, that giving him simple 
toys which he can break if he chooses, solely to see “what's 
inside,” is far more sensible than showering him with costly, 
fragile and complicated ones with the admonition that he 
treat them carefully. Children at this age actually prefer toys 
that are not elaborate. I remember a four-year-old who was - 
given a mechanical locomotive. Once his initial curiosity was 
satisfied, he abandoned this intricate toy for his old wooden 
ladle, which he pushed around the table for hours while 
imitating the noise of a train. The make-believe Jadle-train 
gave more scope to his imagination and need for active ex- 
pression than the “real” locomotive. 
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Assuredly, parents will lose patience when the child ex- 
ceeds certain limits. But there is a great deal of difference 
between an outburst of anger or displeasure on their part 
(which, although of short duration, clearly shows him the 
effect of his own behavior on others) and the aggressive 
tendency of many parents who stay on the alert to punish 
the slightest infraction. We sometimes hear adults refer to a 
child as “sneaky” because he hits, pinches or kicks other chil- 
dren surreptitiously. This is the youngster who has been 
forced to conform artificially to grown-up standards of con- 
duct through fear of being spanked, slapped or separated 
from his companions as punishment. As a general principle, 
the parent should instead call his attention to the grief and 
pain he causes his victims. For example, when a boy, through 
a strong admixture of sadism and masculinity, strikes his 
little sister, he should be helped to realize that it is not 
necessary to exploit his physical superiority. Punishing the 
child by slapping him would precisely contradict such a 
precept. Mother and father need to recognize that at this 
stage the boy is showing his love for his sister by his rough 
behavior, and that the girl, in obeying her feminine propen- 
sity to masochistic passivity, often invites attacks by her 
brother. There is no reason to dramatize such a situation, 
although it is hard to convince impulsive parents that even 
here they should remain calm and understanding.t 

1 Physical punishment by the parents is certainly a pedagogical device that 
can scarcely be sanctioned. But this does not completely condemn the parent 
who, when goaded by his child's provocative behavior (sometimes arising 
from the latter's need to gain relief from his guilt feelings even at the cost 
of physical punishment), finally loses patience and vents his anger in spanking 
the child. When observing such occurrences, I have not been surprised to find 
that, afterwards, both parent and child were somehow relieved. I can well 
imagine that a child who is prey to guilt feelings and anxiety, and who 
unconsciously amplifies the threatening role of the parent, may feel that the 
physical punishment he has just received was far below his expectations 
(annihilation, castration, loss of protection). On the other hand I have seen 
children who were exceedingly fearful of a parent who never raised a hand 
against them. The child’s irrational anticipatory fears may be intensified 


through his intuition of the growing hostility in the parent who refrains from 
any expression of anger. Still, a better understanding of the needs of the child 
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Instinctual drives cannot be eradicated through fear of 
punishment. I know of more than one case in which parents 
later paid dearly for their relentless suppression of every ag- 
gressive tendency in the child, for repressive treatment goads 
some children into increasingly hostile behavior until they 
make life at home a hell. Nor is the atmosphere less distress- 
ing if the child reacts by developing more or less serious 
psychic or psychosomatic illnesses instead. For however re- 
pressive the parents may be, they cannot avoid becoming con- 
cerned over their children’s difficulties. In either case, the 
parents suffer. It is far better to endure the child’s physical 
and emotional aggressiveness during this early period, when 
it is relatively harmless, than to face the later consequences 
of the pathological damming-up of the destructive instinct. 

Strict attitudes toward the child’s motor activity likewise 
affect his emotional life. We know that intense emotions, 
especially in the child, are accompanied by visible motor be- 
havior—facial distortions, sudden body movements and lib- 
eral vocalization. The face, the body and the voice are in- 
struments that convey feeling; early curtailment of their ex- 
pressive function leads to a subsequent inability to reveal 
feelings and emotions to others. There is a profound inter- 
dependence between motor phenomena and emotional life. 
Slowness and paucity of movement is frequently associated 
with inhibitions in thought and feeling. In successfully 
treated neurotics, the overcoming of such muscular defenses 
as tonic rigidity or flaccidity enriches the subject’s entire 
emotional life and has beneficial effects on his imagination 
and intellectual functioning. 

It is more than likely that educational practices which 
curtail motor manifestations are permanently harmful to the 


will preclude the parent's becoming easily irritated. These remarks naturally 
do not invalidate the fact that physical penalty as a routine to make the 
child “conform” or renounce his “vices” and “habits” is extremely detrimental 
for his development. We know by now that it is a frequent cover-up for dis- 
placed or “authorized” aggression or for sadistic strivings on the part of the 
parent. 
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ability to experience intensity of emotion. In this connection 
I must mention still another factor. So far I have discussed 
only the child’s partial sadistic instinct, viewing it as a physio- 
logical phenomenon that normally appears during the second 
phase of development unless it is prohibited by adults in 
the child’s environment. Now I should like to recall the vari- 
ous forms of secondary aggressiveness discussed earlier: “frus- 
tration aggressiveness,” following forced renunciation of 
erotic pleasure; “‘self-preservative aggressiveness,” in response 
to threats; “anxiety-relieving aggressiveness,” occurring when 
the child tries, through provocative behavior, to deny the 
anxiety to which he is constant prey; and “‘defusion aggres- 
sion,” caused by the scission of the composite sexual drives 
under the trauma of deprivation. 

These aggressive reactions occur when the child is exposed 
mainly to prohibitions, punishments and restrictions, rather 
than to affection and tolerance. In all cases, parents claim that 
the child has become “bad,” not realizing how much they 
have contributed to the child’s “badness.” The adult's refusal 
to give infantile aggressiveness time enough to subside spon- 
taneously, and the child’s inability to avoid aggressive reac- 
tions for his own part, largely account for man’s reduced 
capacity to develop positive sentiments toward others. The 
implications of this pattern surpass its effect on family life 
alone; they extend to the relations which exist among groups 
and whole societies. 


SUBLIMATING AGGRESSIVE TENDENCIES 


Just as it is possible to provide the child with the means 
for discharging and sublimating his more direct anal impulses 
through play materials, it is also possible to lay the ground- 
work for social sublimations of aggressive tendencies in gen- 
eral. One excellent form of constructive discharge is found 
in sports, but the child’s later capacity to enjoy athletics is 
undermined when the parents suppress intense muscular ac- 
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tivity during the early years. (Aggressiveness is not peculiar 
to childhood alone, when it first appears in full force; it ac- 
companies man throughout his life, though its direction and 
object undergo transformation.) Sport, in all its forms, offers 
a socially acceptable channel of discharge in violent move- 
ment, with benefit to the growing child’s muscular develop- 
ment and circulatory and respiratory activities; and it offers 
a competitive framework through which aggression may be 
discharged against human beings with positive psychological 
gains, rather than with the guilt that results from subjugating 
others through direct physical attack. Naturally, an overem- 
phasis on athletics and physical power at the expense of intel- 
lectual development is undesirable. In any case, the mistake 
of permitting a child to indulge in games and sports to 
excess is less serious than that of curtailing his drive toward 
action. Free release in play among other nursery-age young- 
sters for a few hours each day reduces the child's need for 
violent activity in the home, and contributes to a placid fam- 
ily relationship. 

It is of great help to a child when his parents are capable 
of achieving a type of “emotional detachment” or, more 
precisely, a serenity which reassures him if, in his frequent 
conflicts between desire and prohibition, he is seized with 
anxiety over having yielded to his impulses. Emotional de- 
tachment in the educator, besides having a positive Ego- 
fortifying effect on the child, is also valuable to the parent; 
it assists him in avoiding overinvolvement in the child’s little 
dramas. For example, many children pass through a stage of 
refusing to stay in bed when they are “officially” put to sleep. 
They may climb out of their cribs as often as twenty times 
during the course of an evening, and the mother may respond 
by spanking the child and forcing him, through fear, to re- 
main in bed. The mother with a fair degree of emotional 
detachment is able to recognize the child’s refusal to go to 
sleep as a transitory growth phenomenon; she understands 
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what the child is feeling, but she also knows that if she reacts 
with anger and severity she will only accentuate and prolong 
the behavior and quite possibly lay the basis for a long-term 
tug-of-war over the matter of bedtime. Her affectionate but 
essentially undramatic response will, on the other hand, fore- 
stall the child’s entirely human tendency to use “‘naughtiness” 
as a means of revenge or extortion. 

A similar attitude is also advisable toward displays of stub- 
bornness. Mothers are often shocked when the two-and-a-half- 
year-old who was so cheerful and compliant at two begins to 
say “no” to everything. If the parents take this change in 
their stride it will subside as spontaneously as it appeared, for 
the child is only acting upon a growing awareness of himself 
as a partially autonomous human being. Psychoanalysis cor- 
relates this behavior with anal erotism also. In my opinion, 
the negativism that so many children display at this time 
springs not only from an autoerotic motivation, but also from 
the tendency to defend their physiological “infantile narcis- 
sism,” which is increasingly undermined by everyday life 
experiences and by the growth process itself. Another source 
of infantile negativism, besides the one of autoerotic and 
Narcissistic nature, is based on reactive hostile impulses. 
When the tendency to negativism not only fails to subside 
but advances to exaggerated forms, we may generally be sure 
that it results from early parental handling which made it 
difficult for the child to develop positive relationships with 
persons around him. Severe treatment or neglect in the auto- 
erotic phase, or painful experiences in the objectual phase, 
make it impossible for a child to outgrow the stage of primi- 
tive narcissism and renounce autoerotic gratification. 

We conclude, then, that parents and educators must be 
tolerant and understanding in their attitudes toward the in- 
stinctual impulses of the second developmental period. Con- 
sidering the nature of these manifestations, such tolerance 
necessarily requires great patience and self-control, based on 
genuine acceptance of and affection for the child. 


Chapter Thirty-three 


THE ONSET OF SEXUAL CURIOSITY 


Toward the third year of life the normal, uninhibited 
child shows special curiosity about his world. His tendency 
to ask questions continuously is the expression of a lively 
and positive thirst for knowledge. Interest in anatomical 
differences, pregnancy and birth is part of a generalized 
need for information and should be accepted as such by the 
grownups who care for him. 

If the adult is embarrassed, ashamed, angry or evasive, the 
child will quickly recognize that “certain things” are not 
talked about, and he will try to avoid any mention of them, 
since they are laden with prohibition and secrecy. It is there- 
fore axiomatic that the child responds to the parent's answers 
in the same spirit in which they are given—that is, his own 
attitude toward sexual matters will pattern itself after his 
parents’ attitudes. 

We are already familiar with infantile theories of human 
reproduction—those vague ideas and fantasies that reflect the 
child’s current stage of sexual development. In the oral phase 
he imagines that birth takes place via the mouth; in the anal 
phase, he connects it with the expulsion of feces from the 
intestines; in the sadistic phase, he imagines violent separa- 
tion through abdominal incision, These fantasies are elabor- 
ated with elements drawn from chance observation of ani- 
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mals or adults in terms of the child’s particular instinctual 
phase. Sexual enlightenment corrects these erroneous ideas 
in the child’s mind and replaces them with true ones which 
correspond to what sexual life will be when he attains genital 
primacy and complete maturation. 

It is not suggested that the parent, in response to the 
child’s first question, should furnish all the facts concerning 
the sexual relationship between men and women, or that they 
give him a detailed account of conception, pregnancy and 
childbirth. This would only confuse him, since he is too 
young to grasp complicated explanations about anything. If 
the parent replies simply and truthfully, offering no more 
information than the specific query requires, the child will be 
quite satisfied and will feel free to ask another question when 
he wishes to know more. Experience shows that the child 
whose curiosity is satisfied in this area does not feel anxiously 
compelled to spy upon the parents’ physical intimacies with 
one another and so is spared the feelings of guilt and fear 
that inevitably accompany eavesdropping. Finally, there is 
the advantage of being able to counteract the half-truths 
and fantastic stories retailed to the child by other children 
and irresponsible adults. 

Fortunately, the old policy of keeping children in ignor- 
ance is gradually giving way to healthier attitudes. But 
mothers are still sometimes reluctant to give the child sexual 
information, fearing that he will repeat it to his playmates 
who, in turn, will tell their disapproving parents. Certainly 
such a concern cannot be discounted. But if a child is not 
informed in a furtive manner or in such overwhelming detail 
that he regards his new knowledge as a choice piece of secret 
gossip with which to regale his companions, he is less liable 
to make a great point of telling them what he knows. Under 
any circumstances, children speak—fancifully or factually—of 
these matters, and the five- or six-year-old who betrays no in- 
terest whatsoever is usually severely repressed in relation to 
his parents. In every case I advise explanations that are as 
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close to the truth and as passive as possible; that is, they 
must be passive in the sense that they are not imposed, but 
are always confined to the scope of the child’s question and 
ability to understand. The reader who is now familiar with 
the aspects of infantile instinctual life presented in the pre- 
ceding chapters will easily sense, from the child’s behavior 
and questions, what problems are bothering him, and will 
therefore be able to respond suitably. 

In considering the best method of providing the child with 
explanations favorable to his normal development, the parent 
should take into account not only the content of what can 
and should be told the child, but also the emotional over- 
tones accompanying his communication, as the latter may 
completely nullify the desired effect. The parent’s unex- 
pressed anxiety, embarrassment, opposition, intimidation 
and eyen disgust, unconscious though they may be, are easily 
discerned by the child and inevitably connected in his mind 
with the topic under discussion. This explains why here also, 
automatic conformance to set rules may fail to achieve the 
intended goal. Margaret E. Fries pointed to this factor in sex 
education, saying: 


The recent practice of advising parents to answer their chil- 
dren’s questions about sex instead of evading them, is not meet- 
ing with uniformly satisfactory results. For here, as in all of life, 
the parents’ own embarrassment or disapproval colors the man- 
ner and content of the information given.? 


Parents should not be disturbed if the child seems to prefer 
oral or anal birth fantasies to the true facts they have given 
him. The very young child has considerable difficulty in 
separating fact and fiction, and it is not half so essential that 
he reject false theories at this time as that he have reliable 
explanations which outlast his own wavering concepts, In this 


1 Margaret E. Fries, “The Child's Ego Development and the Training of 
Adults in his Environment,” The Psychoanalytic Study of the Child (New 
York: International Universities Press, 1946), II, 94. 
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same connection, the child who is spared the necessity of 
revising his parents’ stork fantasy at some future date will 
have far greater confidence in everything his mother and 
father tell him and will never need to feel that they lied to 
him in this significant area. Many of my adult patients in 
psychoanalysis express strong resentment against parents who 
made fun of their mistaken ideas about sexual life or mocked 
them with derisive answers to their questions. These episodes 
are sometimes covered by “screen memories” referring to 
some minute detail of the incident on which the emotional 
accent has been displaced and which thus has escaped being 
forgotten. 


EMOTIONAL ATTACHMENT TO ONE PARENT 


The way the parent answers the two-and-a-half to three- 
year-old child’s sex questions is extremely important for his 
future psychosexual development. It is helpful to remember 
that, while curiosity in this area is determined in part by a 
generalized need for knowledge, it is also aroused by the 
developing sexual instinct, for this is the period of the 
child’s life when the emotional relationship with the parents 
deepens into the Oedipus complex. 

Until he is convinced otherwise, the little boy will not 
hesitate to announce that he intends to marry his mother 
some day. If his parents are not prone to “shocked” reactions 
he will even declare that he loves his mother more than his 
father. A similar attitude is seen in the little girl's reactions 
to her father. The same motivation causes many children 
naively to inquire when their rival—the unwanted parent— 
will die. Adults sometimes interpret these attitudes as callous 
and unfeeling, not realizing that the child’s intense attach- 
ment to one parent to the exclusion of the other indicates 
that the second object choice has developed normally, and 
with it, the equally normal wish to eliminate the parental 
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Adults in his Environment,” The Psychoanalytic Study of the Child (New 
York: International Universities Press, 1946), II, 94. 
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same connection, the child who is spared the necessity of 
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them with derisive answers to their questions. These episodes 
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some minute detail of the incident on which the emotional 
accent has been displaced and which thus has escaped being 
forgotten. 
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that, while curiosity in this area is determined in part by a 
generalized need for knowledge, it is also aroused by the 
developing sexual instinct, for this is the period of the 
child’s life when the emotional relationship with the parents 
deepens into the Oedipus complex. 

Until he is convinced otherwise, the little boy will not 
hesitate to announce that he intends to marry his mother 
some day. If his parents are not prone to “shocked” reactions 
he will even declare that he loves his mother more than his 
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opponent. We recall that a neurosis draws material for its 
conflicts from the oedipal situation, and that psychosis may 
be ascribed chiefly to the failure to overcome primitive nar- 
cissism; in other words, the psychotic individual failed to 
attain a meaningful emotional relationship with his parents. 
Erotic relationships in adulthood reflect, with unfailing ac- 
curacy, the emotional relationship with the parents, and it is 
unquestionably much better that these experiences be fraught 
with conflict than that they be superficial or totally absent. 

In the oedipal phase the child greatly enjoys physical 
contact with beloved grownups. His desire for tenderness 
should be satisfied but not overstimulated, since such excess 
will make it difficult for the child to relinquish the oedipal 
love object. This is the period when youngsters envelop 
their favorites in stormy embraces, often at inconvenient 
times. The parents should understand that this exuberant 
behavior marks the healthy development of the child’s ca- 
pacity for affection. They should respond with warmth even 
if he unwittingly interrupts some important adult task in 
order to show them his love or to demonstrate his equally 
strong need to share with them his discoveries of things new 
in his world, 

There are some parents who, out of adult superiority, 
ignore or even ridicule the child’s play at being “grown up.” 
His impulse to imitate arises from the identificatory tend- 
ency; as an essential part of Ego development, it should not 
be frustrated. In the latter part of the oedipal phase espe- 
cially, the little boy tries to imitate the father, the little girl 
the mother. 

This may seem to contradict the usual definition of the 
oedipal complex, in the sense that children feel hostile to the 
parent of the same sex, but we must remember that the 
child’s first strong feelings of masculinity or femininity derive 


1 Recently a patient remembered that as a child she would feel a compelling 
need to enter the studio of her father in order to be near him; he, by insisting 
on knowing what she wanted, would embarrass her into leaving. 
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from the oedipal conflict.t The boy begins to feel male in his 
relationship with his mother, but since his concept of the 
masculine role is molded by his father’s attitudes and be- 
havior, he imitates the latter with the unconscious (and often 
conscious) hope that by so doing he will replace the father 
in her affection. In a similar way, the little girl develops 
feminine attributes and mannerisms based on observation 
of her mother in order to attract her father. Under favorable 
circumstances the competitive oedipal aspect of this identi- 
fication recedes, and what is left is the positive masculine atti- 
tude in the boy, the positive feminine attitude in the girl. 

All too frequently the parent of the same sex responds to 
the child’s temporary oedipal hostility in an equally infantile 
way—with jealousy and counter-rejection. Actually, much can 
be done to help the girl and boy weather the oedipal storm 
and emerge with strong positive acceptance of their own sex. 
The mother who cherishes her own femininity, for example, 
takes pleasure in her small daughter's sudden interest in 
pretty dresses and her attempts to do what mother does about 
the house. The accepting father fosters his little boy's at- 
tempts at manliness and does not “cut him down” with ridi- 
cule when he undertakes feats that are far too difficult for 
him. 


INITIAL AWARENESS OF SEX DIFFERENCES 


It is extremely important to recognize that to children 
of this age adults seem enormously strong and powerful; they 
can feel quite crushed when, purposely or by accident, an 
adult makes them keenly aware of their own inferior capabili- 
ties through creating a situation where the element of com- 
parison is inescapable for the child. For this very reason it is 
inadvisable that the young child be abruptly introduced 
to an awareness of sex differences by the sudden opportunity 
to observe grownups in the nude. The size of the adult male 


1See pp. 364 ff. 
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organ may convince the boy that his own small organ is 
thoroughly inadequate and may startle the little girl who sees 
it into feeling that the penis is a dangerous weapon. The sight 
of a grown woman may be traumatizing at an age when the 
belief that the mother has a penis serves the purpose of 
counteracting the castration fear in the boy and of favoring 
the hope in the girl that she still may acquire the envied 
organ. When children see each other naked, however, their 
acceptance of sexual discrepancies is facilitated, as the threat 
implied by great differences in size and appearance is absent. 
But the fantasy about different anatomical conditions in the 
adult may still be retained. If, however, the child has con- 
fidence in his parents to the point of expressing his anxieties, 
feelings of inferiority and envy, the repercussion of the sight 
of adult genitals can be beneficially worked through in 
friendly discussions with the child. 

Where lingering elements of the pre-oedipal relationship 
between the mother and child (of either sex) are concerned, 
the father should guard against interfering with the latter's 
need for the mother in a stage when he himself does not 
yet play an essential role as an admired and loved object. 
If the boy is happy playing with his mother and, while so 
doing, behaves younger than he really is, the father should 
not remind him that he is “old enough to know better.” Just 
as the child who is almost weaned enjoys an occasional bottle 
before going to sleep, so the child in the oedipal phase will 
relapse from time to time into infantile behavior, especially 
when this at the same time serves also to gratify oedipal 
wishes. Parents can help him not by expostulating that he is 
“no longer a baby” but by entering into his spirit of play- 
acting. If a permissive attitude is maintained he will quickly 
tire of his game and return proudly to the status of his 
actual age. When regressive behavior, by the way, is activated 
by the birth of a new baby, it should be met with even more 
tolerance, though it may endure for a longer period. 
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THE ARRIVAL OF SISTERS AND BROTHERS 


The presence of brothers and sisters heavily influences the 
outcome of the oedipal phase for each of the siblings. Perhaps 
the most common difficulty is the parents’ sudden loss of in- 
terest in the older child and their concentration of attention 
on the new one. This happens particularly when the second 
is born sooner than the parents wish, and if they (consciously 
or otherwise) are beginning to feel that rearing children is, 
on the whole, a source of worry or sacrifice. The birth of the 
second child may also be traumatic for the instinctual de- 
velopment of the first child when a great age difference exists 
between the two, precisely because the first-born, being an 
“only child” until the birth of his rival, was thus long ex- 
posed to the possible abnormal intensification of his familial 
relationships. 

Mothers should know that their own unresolved childhood 
conflicts are easily reactivated in raising first-born or only 
children. This explains why later children usually develop 
more normally: the parent’s own sibling rivalry is discharged 
in his or her relationship with the first child, except in cases 
where the sex of the parent's sibling has played a decisive 
role. For example, if a mother hated her sister she will tend 
to live out this conflict not with a first-born son, but with a 
daughter whom she unconsciously regards as the rival sister 
of her childhood. The opposite holds true if the mother once 
felt intense rivalry toward a brother. 

The birth of a younger brother manifestly precipitates an 
older child’s sibling rivalry; the more closely spaced the two 
children are, the more intense will be the older child’s hos- 
tility toward the “intruder,” especially when he himself has 
been rejected by the parents from birth. 

The sibling relationship also furthers the dissolution of the 
Oedipus complex, insofar as it helps to absorb the negative 
and positive feelings felt toward the parents at this time. 
Despite intense feelings of rivalry that may arise, for example, 
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between two daughters vying for the father’s exclusive at- 
tention, the very fact that neither actually succeeds in gratify- 
ing oedipal wishes beyond a certain point enables both to 
reconcile themselves to the inevitable oedipal frustration and 
encourages them to transfer their erotic attachment to other 
males. Brothers in the family also receive, through displace- 
ment, some portion of their sister’s oedipal love and serve 
as a bridge toward males outside the family circle. In much 
the same way, the little boy’s attachment to the mother is 
diffused when he has sisters to whom he can transfer some of 
his affection; the intensity of his hostility toward his father, 
as rival, is minimized when he has other male siblings who 
compete with him for his mother’s love. In other words, while 
the fact must be borne in mind that the coming of a new 
sibling is traumatic for the already-deprived child, siblings 
modify the stark intensity of the Oedipus conflict as it is 
experienced by the solitary child, and promote its gradual 
resolution. 


AID IN OuTGROWING OEDIPAL TIES 


But parents too can help the child pass through this phase 
of emotional growth so that he is well prepared to emerge 
into the broader world of school, group and club. We have 
already learned that the oedipal strivings provide a decisive 
impulse for a firm, positive identification with the parent of 
the same sex. Anxiety and guilt feelings may jeopardize the 
establishment of a clearly defined conviction of belonging to 
one’s own sex. But under normal conditions the wish to be 
like the father in order to possess the mother not only fails 
to surrender to fear and guilt but survives the very goal for 
which it originally came into being. Only the desire to be like 
the father (in the boy) or like the mother (in the girl) remains 
from the previous aspirations. 

The parental role lies in making these changes more ac- 
ceptable to the child by discouraging those aspects of the rela- 
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tionship between mother and son, and father and daughter, 
which perpetuate the oedipal fantasies. The child should 
sleep in his own bed in a separate room, and should not be 
overstimulated by a great deal of physical contact or tickling- 
play with his parents in bed. Swooping down on the child 
with caresses or tossing him roughly about should also be 
avoided. However much he may laugh, the basic effect is one 
of fright which may deepen any sadistic concepts of love- 
making he may hold at this age. Encouraged but certainly 
never forced to attend to his own bodily needs, he should 
be helped to develop a respect for the privacy of others by 
being granted privacy in carrying out his own toilet func- 
tions. Parents who hover over their child while he is on the 
toilet can hardly reproach him for bursting in on them when 
they themselves are in the bathroom. 

Because of their eagerness to do things for themselves, 
however, children between the ages of three and five easily 
acquire habits of modesty and mutual respect, provided the 
parents foster these habits through recognition of the child’s 
developmental needs. 

A few pages earlier, I spoke of the traumatic effect which 
the view of the adult's genitals may have on the young child 
who has not already seen the organs of other children. In this 
connection I wish to call the reader's attention to the fact 
that the sudden shock of being the eye or ear witness to the 
parents’ intercourse greatly augments the normal anxieties 
peculiar to the oedipal stage. 

1 Sometimes the inappropriate behavior of a parent may further contribute 
to severe repercussions in the child. A girl who had continued bedwetting 
until the age of four reacted to the sudden’ appearance of her mother one 
night with a fearful cry. From then on, she stopped bedwetting, but developed 
severe stuttering. I was able to reconstruct the traumatic scene in the sense 
that it became clear that the child was at the time listening to the sounds of 
intercourse made by her parents, in whose bedroom she slept. The fear of the 


mother had transformed what was a substitutive (urethral) release of excite- 
ment into a symptom. 


Chapter Thirty-four 


THE MASTURBATORY ACTIVITY 
OF THE CHILD 


The very parents who consider it perfectly natural that 
their marriage be founded on physical harmony may think it 
natural to threaten and punish their children for their at- 
tempts at genital self-gratification. They not only prevent the 
child from attaining the erotic satisfaction needed at his age 
but, through their forbidding attitude, make it impossible for 
him later on to achieve the capacity for sexual fulfillment that 
is his human right, and his social responsibility as well. 

The mistakes of parents, nurses and teachers are sometimes 
attributed to their lack of awareness that the partial instinc- 
tual impulses of the child are the forerunners of adult sexual 
life. If this were entirely so, we might at least expect that mas- 
turbation—a physiological phenomenon occurring in no less 
than three different periods of normal growth—would by its 
very frequency tend to be accepted more calmly than the vari- 
ous oral, anal sadistic, urethral and exhibitionistic manifesta- 
tions of childhood. Although this is true of some cultures, it 
is not the case in ours. 


1In a study of 320 problem children, for example, Dr. M. Huschka found 
that “. . . 128, or 40% of the children were dealt with destructively concerning 
masturbation. The destructive measure most frequently used was that of the 


496 


4 


Practical Prevention of Neurosis 497 


PARENTAL ATTITUDES TOWARD MASTURBATION 


The cause of parents’ irrational handling of masturbation 
lies primarily in our society's absurd insistence that sexual in- 
stincts should begin to function abruptly after the wedding 
ceremony. Their attitude is fostered by the fact that adults 
forget their own childhood behavior; their masturbatory 
memories have undergone repression, partly because of the 
latency period, partly because of the onus and guilt attached 
to this form of instinctual behavior. 

We may safely generalize that parents who are most intol- 
erant toward masturbation in their children are also those 
whose ability to love was reduced by mistaken parental inter- 
vention during their own instinctual education. It is by now 
a well-known fact that over seventy per cent of the women in 
our culture are sexually frigid, and we may suppose that a 
comparative number of men suffer from lack or impairment 
of potency.* When we consider that these men and women 
also become fathers and mothers, we may well expect them to 
have violent reactions to the child’s normal masturbatory 
outlet. 
direct threat. The threats were drastic in nature. Physical’ threats were em- 
ployed more frequently than any other type and, in over half of these cases, 
the children were threatened with genital injury. The findings are an under- 
statement, for they involve only those cases in which the parents had not 
forgotten the child’s masturbation and how it was handled, and who felt 
Secure enough to tell what occurred.” (“The Incidence and Character of 
Masturbation Threats in a Group of Problem Children,” Psychoanalytic Quar- 
terly, VII, 1938.) 

1 The data on female frigidity are obtained more easily because many women 
(and this is another indication of the power of the sexual taboos in our cul- 
ture) regard their inability to enjoy sexual life as a virtue. Impotent men, on 
the other hand, though less likely to rationalize their failing, are aware of it 
only when erection fails and orgasm is completely impossible. Men who are 
absolutely impotent avoid all contact with women and, for obvious reasons, 
do not speak of their shortcoming. Nevertheless, the wealth of advertisements 
about miraculous cures of impotence by “vital rays” and the “regaining of 
sexual energy” through “infallible” preparations indicates that the number 
of impotent men must be very substantial, and effectively proves the in- 
adequacy of our educational attitudes in the sexual area. Kinsey's low findings 


on impotence in the male do not contradict my estimate, as they are based 
on different criteria. 
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The principal reasons for these extreme emotional preju- 
dices in the adult lie in his own unresolved need for self- 
gratification, and in related anxieties and guilt feelings ra- 
tionalized by the conviction that the practice of onanism 
leads to some horrible fate, such as physical illness or insanity. 
The resultant intolerance, lack of self-control and cruelty are 
certainly the opposite of the correct attitude toward the nor- 
mal sexual outlet in the child. Here is the account of a homo- 
sexual patient, showing his parents’ attitude: 

“When I was ten, my parents discovered that I mastur- 
bated. They consulted a local doctor who was very highly 
regarded. He advised my parents to rid me of my vice by 
threatening me with various ingenious forms of torment as a 
preventive measure. First, I was told that an iron ring would 
be put on my penis, which would give me terrible pain and 
might cut off my organ if I resumed my vice. Next, it was a 
mysterious electric machine which would send a charge into 
my penis and reduce it to ashes, Every day my father would 
look me in the eyes and seem to learn whether I had dis- 
obeyed. One day, when I was again guilty, he decided to have 
the doctor come with the dreadful machine, and he did so, 
though I begged him, weeping, to forgive me once more. A 
box was brought which I was told contained the machine. 
(The doctor would come shortly.) Then, seized with despera- 
tion, I threw myself at my mother’s knees, imploring her 
help, but she too seemed unwilling to do anything in my be- 
half. After vainly seeking a hiding place and terrified at the 
possibility of meeting the doctor on the stairs, I escaped out- 
side.” 

The patient’s subsequent instinctual development leaves 
no doubt as to the importance and consequences of this 
incident. 

From our earlier chapters the reader will remember that 
masturbation occurs in three periods: in the nursing stage, 
between the ages of about three and one-half and six years, 
and during puberty. There is some difference of opinion as to 
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whether orgasm occurs in all three stages. English and Pear- 
son,* for example, believe it does. At any rate, emission only 
becomes possible with the maturation of the sexual glands at 
puberty. 

During the nursing period, masturbation takes place in a 
rather random way: in the course of exploring all parts of 
his body, the infant discovers that touching the genital region 
yields pleasurable sensations. The adult should not interfere 
with these exploratory activities, but rather merely remove, 
through cleansing or medical treatment, any external irri- 
tants that might lead to reiterative manipulation of the gen- 
itals and to overstimulation. As curtailment of motor activity 
stimulates the child’s autoerotic pleasure-seeking, he should 
be allowed to play with toys while on the toilet but not be 
forcibly kept there any length of time. 

It is the second, autoerotic phase of masturbation which, 
taking place simultaneously with the oedipal conflict, tends 
to be most severely punished. Even though masturbation at 
this time is practiced more consciously, with greater sensual 
pleasure, it should be regarded as tolerantly as the earlier 
partial tendencies. Parents will do well not to threaten or 
punish the child, nor should they spy on him continuously to 
prevent his autoerotic practices. Attempts at mutual mastur- 
bation and games involving genital inspection are also bound 
to occur when children play together, but less frequently and 
less intensely when they have plenty of other interesting 
things to do. If no serious educational errors are made in the 
various stages of instinctual life—during weaning, training in 
cleanliness, relationships with parents, birth of a sibling, 
sexual explanations, the latency phase (which in particular 
should not be disturbed by sexual trauma)—and if the child 
is treated lovingly, he will not need to withdraw into himself 
in an attempt to satisfy his instinctual aspirations by day- 
dreams and masturbation. 


10. S. English and G. H. J. Pearson, Common Neuroses of Children and 
Adults (New York: W. W. Norton & Co., 1937). 
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MASTURBATORY EXCESSES 


Masturbatory activity is the natural and essential begin- 
ning of normal sexual life and must necessarily occur in the 
only form possible for the child—that is, in autoerotic satisfac- 
tion. As it is physiological, it should in no case be suppressed 
by educative intervention. Like any other normal instinctual 
manifestation, however, it too becomes pathological when it 
is carried to extremes. But then it must be considered a 
symptom whose forced suppression can never eliminate the 
disorder that causes it, as is true of all psychic or physical dis- 
eases. Indeed, we know that sudden interruption of autoerotic 
activity, whether caused by others or imposed by the subject 
on himself because of “hygienic” fears or religious scruples, 
very often leads directly to the rise of neurotic disorders or 
exacerbation of any that already exist. 

When masturbation is pathologically intensified and tends 
to persist after the corresponding period of development, the 
underlying causes should be treated through psychotherapy. 
Since children differ in their need for autoerotic gratification, 
however, and since parents vary in their attitudes toward mas- 
turbation, the decision as to whether a given child mastur- 
bates “too much” should be made by the child psychiatrist 
on the basis of the child’s own particular history and family 
situation. 

I have already stressed the extent to which laymen and even 
physicians still continue to exaggerate the supposed harmful 
effect of onanism. Although the emotional causes of the 
adult’s subjective attitudes toward masturbation are rather 
complex, they may, in general, be reduced to two basic 
factors. First, erotic self-gratification is accompanied by con- 
scious and unconscious fantasies comprised of immature in- 
stinctual elements—specifically, pregenital and genital tenden- 
cies directed to oedipal objects. These give rise to anxiety 
inherent in the castration complex, and to uncontrollable 
guilt feelings. Secondly, the bodily stimulus provided by the 
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loved object in intercourse is completely lacking in masturba- 
tion and is replaced by images and fantasies. Consequently, 
the masturbatory act makes heavier demands on the nervous 
system than does coitus and at the same time offers less satis- 
faction than is derived from heterosexual union. (This also 
holds true, of course, for sexual relations that are not carried 
to their normal conclusion.) 


EFFECTS OF SUPPRESSION 


In the child, instinctual life is biologically and psychologi- 
cally incomplete. When the only available avenue of sexual 
gratification is closed to him a number of serious conse- 
quences may follow. 

First, the suppression of masturbation must necessarily lead 
to regression. Instead of attaining pleasure through genital 
release, the child returns to pregenital forms of gratification, 
upon which I elaborated earlier. The ensuing defusion ag- 
gression is the first source of aggression under such circum- 
stances. 

Second, forcible restriction of childhood masturbation 
evokes frustration aggression. To this is added the normal 
self-preservative aggression aroused in the child when this 
suppression is enforced not by physical devices (such as strap- 
ping the hands down) but by severe threat or punishment. All 
the three types of aggression may immediately show up in 
overt behavior, or they may become internalized and give rise 
to anxiety as the first step and then to neurotic symptoms. 

The symptoms arising from masturbatory prohibitions, 
within the broader context of an unhealthy oedipal situation, 
are carried over into the latency period, hampering the child’s 
gradual emancipation from the close emotional ties of infancy 
and disturbing his social integration. 

I shall once again emphasize that the child who has not 
been traumatized by punitive interference of his parents with 
his self-gratification activities, passes easily and uneventfully 
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through the different phases of masturbation; that punish- 
ment and threats only create psychic conflicts which have se- 
vere repercussions on the child’s later sexual adjustment; and 
that parents can foster the little girl’s and boy’s instinctual 
development by treating masturbation with far greater toler- 
ance and understanding than they received in their own child- 
hood, 


Chapter Thirty-five 


EMANCIPATION OF THE CHILD 
FROM THE HOME 


The onset of latency ushers in a period during which the 
child’s overt sexual impulses remain largely dormant, giving 
place to interests and activities outside the home. This transi- 
tion from intimate family companionship to that of group 
and school should be encouraged by the parents. 


OVERPROTECTION BY THE PARENTS 


The most common source of friction between children and 
parents at this time is therefore concerned with prohibitions 
and restrictions on extrafamiliar interests and occupations. 
This is caused not only by the tendency of the school-age 
child to test the limits of freedom, but also to the impulse of 
many parents to interfere actively with his need for emanci- 
pation. Especially when the child has been regarded as com- 
pensation for disappointments in the marital relationship, the 
frustrated parent (usually the mother) will grieve at his grow- 
ing capacity to find other object relationships among his play- 
mates, with the result that she alienates him from other chil- 
dren in order to keep him at her side. David Levy * has dealt 


1 Maternal Overprotection (New York: Columbia University Press, 1943). 
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extensively with the problem of maternal overprotection of 
boys, pointing out that, in many cases, they develop strong 
identifications with the mother, which predispose them to 
passivity and homosexuality. The girl who is overprotected 
and excessively fondled by the mother during her latency 
period may superficially appear feminine and passive, but at 
a deeper level her phallic drives and homosexual impulses, 
too, are reinforced, since unconsciously she is being encour- 
aged to replace her father as the mother’s erotic object. From 
earlier chapters we recall that overprotection by parents is, in 
general, a denial of their hostility toward the child. This hos- 
tility may result from their non-acceptance of parenthood, 
from displaced sibling rivalry or from their specific rejection 
of the child because of the “phallic conflict.” 2 

During the latency period it is extremely important for 
parents—especially those who somewhat regret their child’s 
growing independence—to avoid giving him too much “sec- 
ondary gain” through his illnesses. Stomach upsets, colds and 
various psychosomatic disturbances that keep him out of 
school will tend to multiply if the attention he receives 
through being ill at home becomes more gratifying than reg- 
ular attendance at school and participation in after-school 
play. The child should be nursed with love and sympathy, 
but visits by friends should be permitted and voluntarily ar- 
ranged by his parents as soon as the doctor thinks wise. The 
child should know that his mother and father are sorry he is 
ill, but should not be made to feel either that his indisposi- 
tion is a nuisance to them or—at the opposite extreme—that 
they welcome this opportunity to lavish extravagant pity on 
him and to treat him like a little baby. 

Under normal circumstances the latency period offers in- 
stinctual derivatiyes—the sublimations and the reaction for- 
mations—new fields of activity. Family emotional attachments 
are relieved by the expanding relationships formed with 
teachers and playmates. A major aspect of this process is the 

1See Chapter XVI. 
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child’s displacement of his basic attitudes toward his family 
onto outside companions and parent surrogates. If his fa- 
milial relationships are pathological, his reactions to the 
broader social world will be disturbed, though not necessarily 
in the same way. 


THE TEACHER-CHILD. RELATIONSHIP 


It has been shown here that the unmanageable, rebellious 
pupil and the dull, withdrawn and often inefficient one 
(though the latter, by conforming to authority, is less often 
considered a problem child) behave so as a result of earlier 
errors in instinctual education. The sympathetic teacher who 
encourages obedience from the first child and greater partici- 
pation from the second is no more successful than the most 
severe disciplinarian. The student who cannot get along is 
the victim of internal struggles which channelize his energies 
into disruptive behavior. Moreover, experiments in raising 
intelligence quotients have conclusively proved that often 
the stupid child is inhibited rather than mentally deficient. 
For both the actively rebellious child and the blocked, passive 
child, help can best come only from teachers familiar with 
psychoanalytic concepts, who also possess the willingness and 
tact necessary to aid the pupil in overcoming his pressing 
instinctual difficulties and to enlist the cooperation of his par- 
ents. Beyond a certain degree of disturbance, professional 
assistance should be sought from the child therapist. 

The more fully the teacher recognizes his role as a spon- 
taneous transference object for the child, the less compelling 
will be his own tendency to react to the child’s provocations 
with anger and punishment. As a matter of fact, anyone who 
enters the profession of teaching must be prepared to serve as 
a “lightning rod” for the many abnormal psychic constella- 
tions of students whose labile personalities are still firmly 


1B. G. Schmidt, “Changes in Behavior of Originally Feeble-minded Chil- 
dren,” Journal of the Exceptional Child, XIV, (1947). 


506 Mental Health and the Prevention of Neurosis 


rooted in the family situation. Unfortunately, teachers often 
bring into their professional work their own unmastered in- 
stinctual and emotional difficulties. Some suffer from uncon- 
scious feelings of inferiority which they attempt to assuage 
by exerting power over pupils through dominating and mal- 
treating them. Others vent their sadistic tendencies on the 
children or goad them to rebellion out of masochistic needs. 
Finally, overt and latent homosexuals seek to fulfill sexual 
desires in contact with their charges. 

Even aside from the more obvious cases, the fact remains 
that among those entrusted with the education of children 
there are many neurotic individuals who intensify various dis- 
turbances already present in many children as a result of un- 
favorable instinctual development. 

Since the care of a child—from at least his sixth year on- 
ward—devolves upon the school as well as the home, it is most 
encouraging to those of us who are called upon to cure young- 
sters suffering from an unhappy combination of environmen- 
tal influences to see increasing emphasis placed on mental 
hygiene in the training of teachers, and a growing tendency to 
select them on the basis of their own personality adjustment 
and not merely according to academic assets and efficiency. 


CRUELTY, HABITS AND CoMPULSIONS 


It will be recalled that for children of both sexes, oedipal 
strivings normally end in defeat. In latency, overt sexual 
impulses subside and interest is directed outward to other 
objects and social activities. But one deeper consequence of 
the oedipal frustration is partial regression, on the instinctual 
level, to earlier modes of gratification, in which sadistic and 
masochistic impulses come to the fore. This is evident, for ex- 
ample, in children’s tremendous interest in lurid comics and 


1 According to A. Eulenburg, 48% of school-age suicides are connected with 
scholastic difficulties. But we should bear in mind that suicidal children 
must already be seriously disturbed if classroom problems, however dis- 
tressing, precipitate such extremes of self-destruction. 
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movies, their “gang” spirit and their great capacity for cruelty 
toward schoolmates whom they find unacceptable in terms of 
prevailing group standards. This is also the age of habits, 
when, as reactive formations or symptomatic substitutes, mild 
and transitory compulsive symptoms—rituals, mannerisms of 
speech or movement, nailbiting and food fads—quite com- 
monly appear and disappear. The disturbed child usually 
shows one or several of these tendencies in a pathologically 
exaggerated form; moreover, as they are frequently super- 
imposed on unmastered anxiety, they are not relinquished 
easily under external pressures. 

Whatever their intensity, they are reactivated pregenital 
manifestations originating in the oral and anal aggressive pe- 
riod. In fantasy and to a considerable extent in overt behav- 
ior, the compulsive trends combine with the sado-masochistic 
impulses which had their beginning in the same earlier phase 
of development. During latency the guilt and anxiety gener- 
ated by adult prohibitions emerge as phobic fears and night- 
mares, whereas compulsive behavior is intensified as a defen- 
sive substitute against sexual strivings. 

Severe and punitive attitudes of parents and teachers during 
the latency period heighten the child’s tendency to structure 
object relationships and interpret experiences in sado-maso- 
chistic terms. Under normal circumstances he discharges these 
drives in group activity and through identification with his 
beloved heroes and villains of comics, movies, radio and 
television. But he may be exposed to many educational influ- 
ences that strengthen his sado-masochistic trends. Religious 
training which magnifies concepts of punishment and expia- 
tion and overdramatizes ideas of the devil, hell, damnation, 
torture, punishment and death has this unfortunate effect. A 
surprising number of my patients, both men and women, re- 
port that their sadistic and masochistic impulses were enor- 
mously excited when as children they pored over stories and 
illustrations of the lives of the Saints. The relatively weak Ego 
of the child easily falls prey to anxiety; this anxiety is height- 
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ened by ideas of punishment and torment, and tends to be- 
come eroticized because the biological capacity for genital 
discharge of libido is not yet developed. 


IDEALISTIG TENDENCIES AND TOLERANCE 


In contrast to the sado-masochistic trends in children that 
result from partial instinctual regression, we must not forget 
that, under favorable conditions, powerful Ego forces are at 
work during latency which, when properly encouraged, lead 
to sublimation of these trends, or to their control through 
socially accepted behavior patterns (reaction formations) of 
opposite nature. 

The child actively searches for positive identifications 
beyond the family circle; he finds models for his Ego-Ideal 
among understanding teachers and counselors, identifying 
with them and imitating their attitudes. At the same time he 
draws strength from friendships with other children. This so- 
cial hunger and willingness to identify makes the child highly 
receptive to such positive moral, political, racial and religious 
concepts as love of one’s neighbor, forgiveness, generosity, 
compassion and tolerance. Prejudiced attitudes on the part of 
children in any of these areas are the result of the pathologi- 
cal intensification of the child’s sadistic tendencies through 
adult influence. By the same token, the difficulties which 
sometimes develop between parents and children on social 
questions almost invariably turn out to be displacements of 
neurotic interpersonal conflicts. The latency child’s tremen- 
dous zeal for “fair play,” his fierce loyalties and his willing- 
ness to settle differences through organized competition may 
be encouraged as a bulwark of healthy, democratic ideals in 
the broadest sense—or they may be harnessed in the service of 

` the most backward and destructive ideology, as was done with 
the Hitler youth organizations. But the basis for tolerance, 
like all other life attitudes, is laid in the home. Accustoming 
children to respect other people’s social views (and to do this 
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the educator best begins by respecting the intelligence of his 
own children, and tolerating their opinions without resort- 
ing to authoritarian attitudes) may contribute greatly to im- 
provement of interpersonal relations of the next generation. 


PARENTAL EXEMPLIFICATION OF IDEALS 


Not merely religious and social ideals but every positive life 
habit takes root in the young mind only if the parent behaves 
in such a way that the child finds it possible to identify with 
him, Parents who themselves live by the principles they wish 
their children to adopt, without being overbearingly perfec- 
tionistic, are most successful in transmitting these standards. 
_ But when the marital relationship itself is discordant, the 
child’s identificatory processes are seriously impeded. We 
have already discussed this point at considerable length in 
Chapter XXX, but one practical difficulty commonly en- 
countered is worth discussing here in greater detail. 

Even among fairly compatible married couples, each part- 
ner has one or two physical mannerisms or behavioral atti- 
tudes that prove irritating to the other. These may be genu- 
inely provoking, or they may be substitutive displacements 
for deeper sources of friction between husband and wife. The 
child, however, when he identifies with the parent of his own 
sex, does not adopt solely those characteristics which find ac- 
ceptance in the other parent’s eyes, but also the annoying 
ones, since these too are part of his total object of identifica- 
tion. Nevertheless, the parent with whom the child identifies 
to a lesser degree may undermine the whole identification by 
constantly criticizing the negative aspects involved in it, ob- 
structing his ultimate—and necessary—differentiation as a dis- 
tinct personality in his own right. Child and parent may form 
a united front against the criticized parent, intensifying what- 
ever conflict exists within the family. 

If, because of earlier developmental difficulties, a girl in the 
latency period identifies strongly with her father, or a boy 
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with his mother, it is wise for the other parent to refrain from 
such comments as “You act just like your father (or mother).” 
Rather, the child should be offered every opportunity to find 
objects worthy of identification among friends and older 
group leaders of his own sex. However much an effeminate 
boy or a masculine girl may gratify unconscious strivings 
through identifying with the mother or father respectively, at 
the Ego level they suffer acutely from these personality handi- 
caps, which make them unpopular with other children, espe- 
cially with those of their own sex. Their healthy Ego impulses 
toward social acceptance should therefore be encouraged as 
much as possible without underscoring the existent liabilities. 

In connection with the problems of identification, as well 
as with the broader question of how parents may best exem- 
plify the principles by which they want the child to live, it is 
important for the child to feel that his parents are as truthful 
with him as they expect him to be with them. In practice, 
even the most truthful parent frequently tells lies in the 
presence of his child without suspecting that young minds 
detect falsehoods more easily than may be realized. Although 
the subject matter may be beyond the child’s intellectual 
grasp, his intuition spans the gap. We adults perceive un- 
truths not so much because they involve contradictions as be- 
cause they are accompanied by small signs of dissimulation in 
tone and inflection. But even more we rely upon intuition, 
which is used to a still greater degree by the child than by 
the adult in his interpersonal relationships. 

Then, too, there are broader, unspoken lies—family myths, 
we might call them—which negate the everyday, demonstra- 
ble experiences of the home: the phrase, “father is boss,” for 
example, used in a family where the mother actually holds 
the reins of control. Curative analyses have shown how detri- 
mental it may be for a son to identify himself unconsciously 
with a father who, through unconscious passivity and a con- 
scious “love of peace,” has given his energetic wife full power 
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to make every decision for the family.t A similar type of 
legend is maintained by parents who expect their children to 
be courageous and self-reliant although they themselves are 
oversubmissive in relation to outsiders. There is also the 
“democratic” myth which purports to promote freedom of 
expression and to develop critical ability but which actually 
permits criticism only of persons outside of the home, and 
forbids the child to verbalize any opposition to parental atti- 
tudes. The indignation of one father comes to my mind in 
this connection: his son had not “inherited any trace of his 
energetic character and indomitable will.” And yet the parent 
was completely unaware of the fact that he had always sup- 
pressed the slightest sign of criticism and rebellion in his boy. 
The latter's timidity was the unhappy product precisely of 
the father’s unyielding character. 

Especially unreliable educational results follow when the 
adoption of parental ideals and goals has taken place not 
through identification but through introjection under threat 
and punishment. Here we often see the sudden collapse of 
apparently satisfactory moral and intellectual development. 
Without love, tolerance and mutual respect, even the best 
personal example cannot guarantee that the child will take 
his parent as a model. In Chapter XXVI I discussed the un- 
conscious valences which may underlie parental resistance to 
the gradual emancipation of the child from infantile ties, and 
to his emotional growth in general. More than a few of the 
errors in instinctual education are caused by the mother’s un- 


1 The more dominant position held by the mother in the American family 
(a position which sometimes conveys the impression of a matriarchate) com- 
bined with the highly competitive aspects of a modern society, contributes 
substantially to the great frequency of neurosis in the United States. Atti- 
tudes of “rugged individualism” are not solely the result of identification with 
an overmasculine father; they may also be determined by a strong denial 
of deeply repressed passive trends in the man coming from a family where the 
mother was domineering and rejecting and the weak father-figure offered 
no suitable model for identification. The basic insecurity and the need for 
dependency which has not been satiated in childhood, easily uncovered in 
analysis of cases which “crack up” at a certain point, are sufficient proof of 
the compensatory nature of this “he-man” tendency. 


512 Mental Health and the Prevention of Neurosis 


conscious wish that her child remain as he was when a small 
baby, when it was easy to love him—that is, before he began 
to follow his own desires. Either the child is a substitute for 
the parent's ungratified erotic strivings or else the object of 
all the types of aggression stemming from frustration. The 
role which is ascribed to the child by the father or mother 
can foster trends alien to his own needs. Moreover, valuable 
character traits, if superimposed on a layer of frustration 
aggression, are extremely unstable; they tend to disappear, or 
to change into their opposite once the parental grip is 
loosened. 

The most common characteristic of neurotic parents is the 
need for domination and emotional exploitation of their chil- 
dren. The more this need is gratified in their relationship with 
the child during his or her latency period, the more stormy 
will be the period of adolescence, when sexual maturation 
adds its imperious commands to all the other inner voices 
that clamor for new object relationships. 


Chapter Thirty-six 


EMOTIONAL HAZARDS OF 
ADOLESCENCE 


The last phase of instinctual development preceding adult- 
hood is characterized by a sudden increase in erotic energies, 
resulting from the maturation of the reproductive organs and 
of those internal secretion glands which regulate the sexual 
function. Genital maturation naturally varies in rate of prog- 
ress with different individuals, and in general it is not com- 

pleted until well after chronological puberty. 


Tue SrruccLe Toward MATURITY 


The emotional instability accompanying these changes is 
the most striking aspect of puberty. Early childhood con- 
flicts between pleasure demands and social restrictions, con- 
siderably diminished during latency, revive with additional 
strength. The reality of instinctual needs vying with the 
keenly perceived moral, religious and social ideals is felt as 
never before by the adolescent. He struggles for years to 
reconcile these forces, with the outcome depending almost 
entirely on his previous emotional experiences and on the 
degree of psycho-instinctual maturity he has attained prior to 


this period of biological development. 
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What does this imply? First and most important, resolution 
of the oedipal conflict, which enables the teen-ager to direct 
his erotic interest and emotional needs away from his parents 
and siblings. Second, he requires important character modi- 
fications (sublimations and reaction formations) which are 
the result of a healthy home life and social setting. Gradually 
during latency, the boy’s passive need for boundless love and 
support, his tendency toward greed and selfishness, his sadis- 
tic inclinations and phallic display should give way to an ac- 
tive wish to love, a sense of generosity and tolerance and a 
manly reserve and vigor. The girl's exhibitionism, her com- 
petitive attitude toward boys and hostility toward her mother 
—so frequent in the late prepubertal stage—should subside in 
favor of feminine passivity, modesty and affectionate mater- 
nal feelings toward man and child. Unfortunately the num- 
ber of men and women who achieve maturity is negligible 
because of the many obstacles they encounter in the course of 
instinctual development. Where women are concerned, the 
organization of modern society also promotes economic com- 
petition and social equalization between the sexes, with the 
consequent devaluation of feminine qualities and home- 
making activities, and the adoption of masculine attitudes. 


ABNORMAL ADOLESCENT BEHAVIOR 


Let us consider briefly the more extreme types of adolescent 
behavior which occur when the positive oedipal conflict has 
been incompletely resolved or when the negative oedipal con- 
flict still dominates the young person’s unconscious life. 

The failure to outgrow her oedipal attachment to the fa- 
ther may cause a girl to avoid the “dating” contacts with boys 
which eventually lead to the choice of a marriage partner. 
One serious consequence for the girl who continues to center 
her emotional life in the home and regards herself as her 
father’s “pal” is the selection of a homosexual love object. 
Certainly this does not happen when the mother has been a 
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suitable model with whom the girl could successfully iden- 
tify; the failure to progress toward an extrafamilial object 
choice must necessarily result from a combination of unfavor- 
able factors involving both father and mother, and, to a lesser 
extent, siblings. 

Healthy object choice becomes possible largely on the basis 
of identification with the parent of the same sex, who serves as 
a model for relations with the opposite sex. But as we know 
that one of the major reasons for this identification with one 
parent is the wish to possess the other, final identification 
must survive the oedipal conflict—that is, it must be accom- 
panied by the renunciation of heterosexual incestuous de- 
sires, 

In the girl, another factor fostering persistent phallic 
attitudes beyond the tomboy stage is competition with a fa- 
vored brother, combined with a negative oedipal tie with a 
father who has become devaluated in the girl’s mind because 
of his sadistic or passive traits. Disillusionment with the fa- 
ther throughout childhood is largely responsible for delin- 
quent behavior in adolescent girls, though an unsatisfactory 
relationship with the father may have been favorably struc- 
tured from repressed (and subsequently displaced) hostility 
against the mother. 

In boys, “alibi masculinity” and predatory sexual activity 
parallels promiscuity in girls. Phallic impulses and exhibi- 
tionistic trends exclude healthier group experiences and are 
either a defense against castration anxiety, stimulated in the 
oedipal stage by a punitive father, or a denial of passive trends 
fostered through identification with a weak father and perpet- 
uated by a strong and domineering mother. Boys who avoid 
the normal challenge of heterosexual friendships in adoles- 
cence are usually those who have capitulated to the latter 
constellation. As with girls, delinquent behavior in boys is 
predominantly associated with emotional neglect of one sort 
or another by both parents, and is frequently fostered by an 
unfavorable economic setting. 
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“Common PROBLEMS or THE ADOLESCENT 


Between the extremes of excessive sexuality and the appre- 
hensive avoidance of heterosexual contact, falls the so-called 
normal adolescent behavior. Boys and girls who have devel- 
oped healthfully are, on the whole, prepared on both the con- 
scious and unconscious levels to direct their libido outward, 
away from the family. 

If parents sense a certain coldness on the part of their chil- 
dren during this period they may tend to regard it as lack of 
respect and appreciation of the care given them. But the al- 
most callous behavior of the teen-ager is symptomatic of the 
fact that he is struggling to dissolve the emotional bond with 
his parents. This necessity often comes sooner than he himself 
would like, as is apparent in his frequent shifts from defiant 
independence to childish clinging attitudes. Even the most 
harmonious parent-child relationship cannot spare parents 
the disillusionment in the ostentatious rebellion of their ado- 
lescent children, who necessarily “let fly” at the parents be- 
cause they are compelled by their own instinctual demands to 
devaluate the security and benefits of home life. It is helpful 
for mothers and fathers to know that, while adolescents ac- 
cept emotional emancipation first in the higher levels of the 
psyche, infantile tendencies persist in the unconscious 
(though in a diminishing degree), thus making the process of 
detachment very painful. 

Adequate preparation in earlier years for this experience 
reduces the shock of emotional separation and increases the 
potentialities for sound personality development. The old 
gods of childhood must be replaced by new models of the Ego- 
Ideal. This often entails vociferous criticism of the parents, 
and even the passionate acceptance of outsiders with diamet- 
rically opposing views. 

What factors impede the child’s growth in this phase or 
provoke him to more than average rebellion? 

First, we must remember that, as our society requires ex- 
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tensive and highly specialized education, the adolescent, how- 
ever mature he may be physically, must remain in a state 
of material dependence on his family until he is properly 
equipped to earn his own living. This economic necessity not 
only perpetuates his psychic need for support and protection 
but, because it places real burdens on the parents, encourages 
them to reproach him for his position as recipient. 

Yet the very parents who constantly remind the child of 
their sacrifices may be those who protect his economic depend- 
ence unduly by insisting on long and expensive programs of 
study, at the same time devaluating his attempts to pursue 
some occupation requiring less preparation. These are the 
same parents who reject their children even more when the 
latter fail out of rebellion against the role the parents have 
ascribed to them—that is, the role of gratifying parental nar- 
cissism. “Career neuroses” are particularly common in girls 
of middle-class families, many of whom are emotionally crip- 
pled by their parents’ tacit expectation that they prepare for 
careers and postpone marriage until later—a “later” which 
unfortunately is often so tardy that it permits thorough en- 
trenchment of neurotic avoidance attitudes toward the male 
sex. 

Another situation which may hinder the child’s emancipa- 
tion is the father’s social or professional prestige. Children of 
prominent parents tend to live in the shadow of this prestige 
throughout their lives, unable to adopt less pretentious Ego- 
Ideals or to share their parents’ criteria of success. Excep- 
tional parents are, moreover, characteristically self-centered, 
and have extreme difficulty in understanding and immersing 
themselves in the needs of others. These limitations, which 
make them poor parents and worse teachers, are the real rea- 
son for the frequent failure of children of brilliant parents, 
rather than the one often suggested—exhaustion of their spe- 
cific genetic legacy. 

By the same token, parental insistence on the adolescent’s 
preparation for a certain profession regardless of his own pref- 
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erence may create a generalized aversion to study. Conversely, 
it may force him to adopt compulsive or obsessive attitudes 
toward school in order to deny his strong, unconscious re- 
sistance to his parents’ choice and fulfill their expectations. 

Certainly, overly ambitious parents begin to influence the 
child in this respect at a very early period; psychiatrists and 
educators are all too well acquainted with neurotic children 
whose after-school hours are consumed with extracurricular 
lessons and practice at the expense of healthy social adjust- 
ment. It is just such children who, intellectually overworked 
for the glory of their parents rather than encouraged to pro- 
gress at their own pace, emerge from childhood with a deep 
resentment toward culture and the arts. Mothers and fathers 
will find that their children incorporate new intellectual and 
emotional experiences willingly when they, the adults, recog- 
nize the value of a profession as depending not on material 
promise or social acclaim but on the joy and satisfaction 
gained from practicing it. The possibility of free choice of 
Occupation or profession is the first prerequisite for such 
gratification. 


THE Marriace CHorce 


These considerations are equally valid with respect to mat- 
rimonial choice. It is absolutely essential to avoid exploiting 
the material and emotional dependence of young people in 
order to influence them for or against marriage. Without 
doubt, American youth has ample freedom which, unless it 
is abused by a pathological tendency to rebellion, is unques- 
tionably more conducive to happy marital life than the 
“marriage of convenience” which characterized the mating 
customs of past centuries, 

Since the chances of selecting a suitable Marriage partner 
are multiplied by association with many members of the op- 
posite sex, the Opportunity for group experiences should be 
facilitated and encouraged early in life. The more limited the 
social contacts are, the longer they remain within the realm 
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of fantasy and the less likelihood there will be of making a 
suitable choice. 

When fantasy substitutes for real experience, autoerotic 
forms of satisfaction persist beyond the corresponding physio- 
logical phase and family ties are regressively strengthened. 
Neurotic trends will render the adolescent incapable of 
loving actual objects; very often, not realizing his emotional 
inadequacy, he will let excellent opportunities for a healthy 
and constructive relationship slip by because of his exagger- 
ated requirements with respect to beauty, intelligence or 
other attractions in the object. Since the erotic relief achieved 
by other boys and girls through school companionships is 
absent to him, lack of satisfaction may lead him to take ill- 
advised short cuts to relieve his tension. He may form unwise 
amorous relationships or contract irrevocable ties without 
considering the real character, tastes, habits and ambitions of 
his object choice. Only when the physical attraction of his 
object subsides does the lack of harmony between their per- 
sonalities become fully and painfully apparent to him. This 
want of perceptive judgment is, of course, not peculiar to ado- 
lescence alone, but is found also in adults who remain fixated 
at the early adolescent phase of libidinal development. 

Evidence thus far presented indicates the value of coeduca- 
tional schools and universities, of cultural and sporting asso- 
ciations. Through such institutions adolescents of both sexes 
meet in an atmosphere which subordinates purely physical 
attraction between boys and girls to relations based on the 
essentially human elements common to both sexes: ability, 
personal merit and character. Here the tension of primitive 
erotic drives is decreased by instinctual release on a higher 
psychic level. The original impulse to immediate satisfaction 
of libidinal needs is diverted to more refined pleasures in the 
emotional and intellectual spheres. 

Experimental attempts are also being made to subsidize 
young couples who, although psychologically ready to marry, 
are not yet self-supporting. Antioch College, for example, of- 
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fers its students not only premarital counseling but also spe- 
cial living facilities for undergraduates who marry with the 
consent and cooperation of their parents and the college au- 
thorities.t Were these arrangements possible on a significant 
scale among all segments of the population, extramarital sex- 
ual experimentation would undoubtedly be proportionately 
decreased. 

The basic obstacle to happiness in marriage is the complex 
nature of instinctual development which both men and 
women must complete before reaching maturity. Many are 
impotent or frigid. Many have a sexual life without being 
capable of genuine love. They readily replace one love object 
with another or rather, flee from one object to another 
because of anxiety and an unconscious sense of guilt which 
persists by virtue of unresolved and repressed object attach- 
ments rooted in childhood. The “Don Juans” and the sexual 
cynics are not individuals whose passion and irrepressible 
need to love make them insatiable. They are restless, un- 
happy people who cannot achieve any equilibrium in love or 
marriage because they do not know the real impulses that are 
acting in their unconscious. 

Where a severely incompatible marital relationship cannot 
be dissolved because of legal, moral or religious reasons, anxi- 
ety stimulates aggressiveness against the very objects once de- 
sired. The high divorce rate and the frequency of distressing 
marriages, often ending tragically, must be generally attrib- 
uted to man’s irrational need to avenge himself on his love 
object, a need anchored in his childhood history. 

Less dramatic but equally unhappy marriages are those in 
which the husband and wife regard each other as purely sex- 
ual objects, while their respect and affection remain largely 
bound to their respective parents. This is one of the conse- 
quences of the division between the sentimental and the sen- 
sual—a division which begins in the latency phase but which 
is normally overcome early in puberty. Another example of 

1 “Subsidized Marriage,” Ladies Home Journal, LXVI (1949). 
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the split between sentiment and sensuality is encountered in 
marriages in which the marital companion is respected, ad- 
mired and warmly “loved,” while sexual release is obtained 
with objects who are basically despised. In such cases, extra- 
marital relations have the character of a torturing compulsion 
and a shameful guilt from which the subject cannot free him- 
self, despite his wish to do so. Naturally, the marriage partner, 
if normal, strongly resents being made the object of such an 
asexual love. 

Somewhat earlier I mentioned that the sexual instinct—the 
instinct to which is delegated the function of continuing the 
species—has through obscure events in our ancestry come to 
be associated in man’s mind with the sense of guilt and anxi- 
ety. This book attempts to show that parents have the power to 
minimize this tendency by eliminating unnecessary traumatic 
experiences in raising their children. For through under- 
standing and tolerance of the child’s instinctual impulses they 
can neutralize the sexual taboos of civilization and strengthen 
these forces of love which man, assailed from within and with- 
out by destructive forces, so very urgently needs. 


Chapter Thirty-seven 


PSYCHOLOGICAL ADVANTAGES OF 
PARENTHOOD 


Considering the many errors that neurotic and even merely 
uninformed parents make in rearing children, one may tend 
to feel apprehensive about the responsibilities and sacrifices 
involved in parenthood. The growing body of popular litera- 
ture on child-rearing has not had a purely positive effect on 
the reading public in this regard. By making evident how far- 
reaching are the repercussions of parental attitudes on the 
lives of their children, it has in many cases consolidated 
doubts regarding the suitability of having children and sup- 
plied highly plausible rationalizations to those who, out of 
unconscious motives, are from the outset unwilling to take 
over the role of parents. 

There are prophylactic rules against contagious diseases, for 
example, the advantages of which are too obvious to mention. 
But in education, the situation is somewhat different, Here it 
is a question not of a few emergency rules to be applied for 
days or weeks, but almost of a system of life, which involves 
not only the parents’ outward behavior but also their deepest 
emotional attitudes. And how many and how difficult are the 
rules they must follow in order not to prejudice their chil- 
dren’s health and future! During the baby’s first months, they 
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must not disturb his sleep simply to show him off to admiring 
visitors. They must not let their disgust at his soiling lead 
them to scold him. When he is naughty, they must not give 
way to a desire to administer a sound spanking, but must 
rather try to find the cause of his annoying behavior. When 
he “pesters” them with silly and persistent questions while 
actually ignoring their replies, they must still answer him pa- 
tiently. Even when his questions are embarrassing, they must 
not silence him with a sharp “Enough of this nonsense!,” but 
must remain calm and find a response that he will under- 
stand, If he breaks a cherished object they must remember 
that he has to satisfy certain aggressive and explorative needs, 
and that he is not yet able to make value judgments. They 
must control themselves in the child’s presence even though 
they long to express anger against each other, and so on. 
There may really be cause for couples to wonder whether a 
child, in the long run, is not merely one more burden added 
to all the other worries and frustrations of life. The question 
also has practical significance, for it is within their power to 
decide whether or not to have children. 

Since even unconscious emotional attitudes hostile to the 
child affect his development, it would be a mistake to rely on 
motives of moral or religious “duty” to guarantee success in 
the educative task. More than once I have seen cases of neuro- 
sis in two siblings, born only a year apart because of their 
parents’ inexperience or religious scruples against taking 
contraceptive precautions. The older child had been pre- 
maturely deprived of the solicitude and affection which had 
been transferred to the newborn sibling, and the latter in his 
turn had derived no benefit from these attentions because 
they could not offset the parents’ negative feelings toward 
him for being, actually, an unwanted child. 

The very existence of these contradictions between reli- 
gious and ethical attitudes on the one hand, and unconscious 
feelings on the other, justifies further inquiry into what 
psychological benefits parents derive from having children. 
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Knowledge of these benefits may encourage the hope that our 
recommendations will be followed by parents, not only on 
a conscious level but with the participation of their total 
personalities. 

In studying instinctual development we have seen that the 
child passes from the autoerotic stage to that of the first intra- 
familiar object choice (the oedipal situation) and, after the 
latency phase, to that of the second, extrafamiliar choice, 
which in our society is, as a rule, finally established long 
after puberty. All of the individual's sexual strivings, 
of both instinctual and sentimental nature, attain their 
goal in union with the opposite sex. When instinctual 
development has been normal, not only is there no 
separation between instinctual and sentimental impulses, 
but the object of both is the same, thus preserving 
the character of unity. Indeed, it seems impossible to 
love, in the fullest sense of the word, two people at the 
same time. This quality of oneness certainly derives partly 
from the oneness of the mother whom we first love as chil- 
dren. But because of the oneness of the self which in the early 
narcissistic phase was the exclusive object of the libido, self- 
love, organized in the Ego-Ideal after its projection onto 
a person, also plays a large role in determining the peculiar 
character of true love, which converges on one object alone. 

In view of this pattern of development, we must now ask: 
What may favor the wish for children and what needs are 
met by having them? Certainly we shall not be satisfied by 
mere mention of the biological law of procreation, since we 
know very well how easy it is to evade that law and prevent 
the birth of children, and also how frequently parents them- 
selves—that is, those who, according to that same biological 
“law,” ought to safeguard their children’s psychic and physi- 
cal health—harm them irreparably. 

To regard conception, childbirth and the child himself as 
the inevitable price paid for sexual pleasure (as, unfortu- 
nately, many do) is not a sign of realistic emancipation from 
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conventional morality. It is, instead, just as much a neurotic 
symptom as that which induces sexual cynics and even mani- 
fest homosexuals to cloak their aberrations with unconvinc- 
ing rationalizations. Analysts repeatedly observe that the aver- 
sion of some unmarried patients to other people’s children, 
and of some married ones to their own, is rooted in these 
patients’ own childhood and represents the persistence of ab- 
normal infantile constellations. But the absence of open aver- 
sion in parents toward their children is not alone sufficient to 
create the “climate” which we have seen is indispensable to 
normal development. In order to create and preserve such a 
climate, positive emotional aspirations to have children must 
also be present in the parents. 

I have already described man’s psycho-instinctual evolution 
from birth to maturity. Nothing in what I have said has indi- 
cated that the psycho-instinctual drives that find satisfaction 
in physical and psychological union with the other sex may 
be accompanied by others whose goal is the acquisition and 
possession of a child. Now, let us remember that the biologi- 
cal impulse toward sexual union can only be consolidated in 
a normal relationship when it is accompanied by psycho- 
instinctual maturation in the participants. It is natural to 
expect, then, that with respect to the wish for a child, too— 
toward which the procreative element of the sexual instinct 
tends—the future parents must possess psychological motives 
which prepare them for the part they will eventually play in 
their children’s lives. 

In view of the fact that nature has given the woman the 
most decisive part in the function of procreation * and child- 
rearing, it is not surprising that the desire to have children 
is manifested in the female from the earliest years of child- 
hood (witness little girls’ games with dolls). This desire is so 
important an element in female instinctual development that 


1 Experiments with the ovules of certain primitive animal types have proved 
that fertilization can occur also as a result of various physical or chemical 
stimuli, not only through sperm. 
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no woman can be regarded as having reached maturity until 
the wish to have children is included among her aspirations. 
But since we have seen how influential a function both par- 
ents assume in promoting the child’s instinctual development, 
we face the question of whether there are tendencies in both 
parents which will be gratified by the presence of a child and 
if so, what is their nature. The element of pleasure—whether 
conscious or unconscious, immediate or future, primitive or 
sublimated—is the driving force in every human activity. One 
may expect that in the psychological situation of parenthood 
also this element must be decisive. We shall sce that it is inti- 
mately linked with fundamental processes of identification 
and the discharge of tension, which such an identification 
makes possible. 

We recall that many of the child’s pregenital tendencies 
participate only slightly in maturation, since they are gradu- 
ally diverted into sublimations or buried beneath reaction 
formations, Reaction formations, however, constitute an eco- 
nomic loss of energy in the adult, and also keep him in a state 
of tension which, if too extreme, produces neurotic symp- 
toms. Healthy parents who are free of neurotic defense, by 
watching their children manifest instinctual tendencies in 
primitive form, may relive—that is, repeat—through identifi- 
cation with their own children, a largely forgotten phase of 
childhood. Here we see a certain parallel between the recall 
and reconstruction of childhood, which play a major part in 
curative analysis, and the psychic advantages obtained by par- 
ents in réliving the simple pleasures of their first years of life 
through their children. 

The joy a non-neurotic father or mother experiences in 
watching the child derives principally from the fact that the 
latter acts solely in accordance with the pleasure principle, 
with little concern for harsh reality, Since the inhibitory and 
intimidating power of the Super-Ego (established precisely 
through the cumulative introjection of the deprivations im- 
posed by reality) does not yet exist in the child, he almost 
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personifies, in adult eyes, that pleasure principle itself. Basi- 
cally, the concept of “paradise” is the symbolization of a state 
in which happiness is unrestrained and there is no place for 
fear (even the most ferocious beasts are tame!) and no room 
for the sense of guilt, since there is no distinction between 
good and evil. 

This motive of return to childhood situations is never ab- 
sent from adult dreams; it is an unequivocal sign of nostalgia , 
for that paradisic period at the dawn of our lives, The child’s 
entire behavior reminds his parents of that state. 

For the adult, then, the ability to immerse himself psychi- 
cally in a child’s manifestations offers great advantages in 
terms of instinctual economy. The pleasure achieved through 
identification with a child is based on a cathartic release 
similar to the mechanism which Freud considers the basis of 
wit and humor. As a matter of fact, he succeeded in dem- 
onstrating that repressions are momentarily relieved in our 
reactions to the comic element. The economic advantage de- 
rives from the “triggering off” of feelings that are normally 
kept in a dammed-up state. The sudden liberation of energy 
manifests itself in laughter. In my opinion, the same mecha- 
nism explains the readiness of adults to laugh freely at a 
child’s activities. People smile and giggle at the mere sight of 
a newborn infant who is sleeping peacefully while all about 
him grownups are hustling and fussing; the infant's state is 
interpreted as an expression of absolute imperturbability to- 
ward the worries of adults, who would gladly follow his exam- 
ple were they not deterred by duty, responsibility and their 
consideration of others. 

But there are more active manifestations of the child which 
make adults laugh, precisely because they find realization of 
their own infantile drives in his behavior. How many come- 
dians base their success on the routines in which they appear 
awkward or helpless! They are plastered with paint or hit 
with cream pies; they sit on tacks or hot stoves; they lose their 
trousers at the most solemn moments, have stomach-aches or 
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hiccoughs in the most formal situations; they stammer when 
they are expected to be eloquent, fumble the simplest actions 
or perform them when they are not supposed to, embarrass 
and insult their awe-inspiring betters. What is the source of 
the pleasure which these scenes produce if not the complete 
failure of the comedian to observe what education and real- 
ity have imposed on the adult’s mind as inviolate rules of con- 
duct? The child “asleep in the unconscious of every adult” 
(Freud) rejoices at the sight of one who behaves irresponsibly 
—that is, as the adult himself would behave if he dared. 

This mechanism of cathartic identification renders the 
child a constant source of joy to normal parents. The “light” 
in homes with children rises from this carefree atmosphere 
which contrasts so strongly in adult eyes with the severity and 
implacability of external reality. Parents frustrate both the 
child and themselves if, in overallegiance to the conventions 
of real life, they seek too soon to impose on the child’s little 
paradise the same restrictions and intimidations suffered by 
themselves. The way in which the child behaves—because he 
does not yet know the external world or because he is still in 
that phase in which thought and word seem to have the 
power of transforming everything in accordance with his de- 
sire—arouses in the adult’s mind dormant memories and emo- 
tions which are the more keen because they are inspired by 
a being whom the parent regards as part of himself. The fan- 
tasies of “greatness” which so many parents have concerning 
the future of their children are little more than a repetition 
of their own childhood fantasies about radiant events that 
have not materialized in their own lives. 

But there are other psychic advantages which the child may 
afford parents. Indulgence toward a child who manifests an 
infantile tendency can also benefit the parent who lacked 
indulgence in his own childhood. In fact, only one who is 
capable of tolerance and understanding toward others can 
be permissive with himself. The psychological experience 
which the child’s presence can offer the adult almost ap- 
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proaches the atmosphere of tolerance inherent in the analytic 
situation, except that in this instance the parent can revise 
his own rigid Super-Ego by being more permissive and giving 
than his parent was with him. 

This advantage is of major importance because it enables 
parents to achieve, even though belatedly, a higher degree of 
instinctual maturation. Indeed, let us remember that in the 
last analysis the son must identify himself with his father and 
the daughter with her mother, if the extrafamilial object 
choice is to harmonize with the subject’s biological destiny. 
Such identification is often disturbed or actually nullified by 
the inverted Oedipus complex, in which the son comes to 
identify pathologically with his mother and the daughter with 
her father. In less serious cases of such identification with the 
parent of the opposite sex, I have noticed that having a child, 
whose tendency to polarize his sexual instincts demands the 
masculine father type and the feminine mother type, greatly 
contributes to the consolidation of the parents’ unstable psy- 
chosexual identity. 

In other words, identification with the parent of the same 
sex may be promoted and completed in the adult when he or 
she, by virtue of the fact of parenthood, is placed in the posi- 
tion of having to serve as a model for the child’s Ego-Ideal. 
This is so true that in many individuals parenthood produces 
positive psychic and even somatic changes that can be directly 
observed. Naturally, this happens only when there are no 
overstrong conscious or unconscious motives to obstruct ful- 
fillment of the parental role. 

Parenthood offers still another psychic advantage, perhaps 
the greatest. Even alone, it would compensate for all the trials 
and sacrifices that accompany the rearing of children. 

I have said that man’s psycho-instinctual evolution is dis- 
tinguished by his psychic and emotional ability to love a per- 
son of the opposite sex. Primitive narcissism relinquishes a 
substantial part of its libido for polarization on such an ob- 
ject. Since the loved one comes to personify a large part of the 
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Ego-Ideal, primitive self-love is automatically extended to this 
other person, whose good is therefore desired as one’s own. 
This is the basis of the great sacrifices man is capable of 
making, even to the extent of endangering his life in order 
to attain or maintain physical and spiritual possession of his 
love object. Extension of one’s own person to other individ- 
uals participates also in the formation of the psychological 
mass, by virtue of which—for the good of his group, class, na- 
tion or race—a man may even perform an act that is com- 
pletely anti-biological from the individual's self-preservative 
point of view; that is, he may accept death. 

But extension of self-love to another person never occurs in 
so extreme a fashion as in the relationship between parent 
and child. Here the biological factors * merge with the psy- 
chological ones described above. The parents love themselves 
in their children on the basis of their longing toward their 
own infantile narcissism. The ability to disregard their own 
desires for the sake of their children shows that normal par- 
ents (and especially mothers) extend the borders of their psy- 
chic Ego beyond those of their physical self. Although this 
extension involves sacrifices and makes them more vulnerable 
to the hostile forces of the outside world (through, for exam- 
ple, illnesses or misfortunes inflicted upon their children), 
still the very existence of offspring infinitely multiplies their 
emotional and spiritual experiences and gives their lives 
greater depth in every sense. 

Furthermore, for the overwhelming majority of parents, 
children are the only justification for not regarding death as 
the final conclusion of their own existence. In my experience, 
fear of death is rarely manifested by a parent in whom altru- 
istic extension of primitive self-love to his children has taken 
place. To parents approaching the end of their own lives, a 
child represents a living part of themselves, not only in imagi- 
nation but also in reality, since the father and mother con- 


1 Utter disregard for danger in the interest of their own young is also a 
common phenomenon among animals. 
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tinue to exercise on their children the profound influence 
which I have discussed in connection with the development 
of both Ego-Ideal and Super-Ego. 

In concluding the examination of the psychic benefits of 
parenthood, I think it pertinent to remark that the efforts in- 
volved in the analytically oriented education of children do 
not substantially increase the parents’ burden. On the con- 
trary, such an educational approach greatly facilitates their 
task by removing those worries caused by irrational anxiety 
and lack of confidence in the natural processes of develop- 
ment which lead the child spontaneously toward maturity. 
When parents give children the chance to be themselves, their 
own psychological advantages, and the pleasure of reliving 
their own childhood through offspring are substantially in- 
creased. While helping the child to progress through the cru- 
cial developmental phases, parents can also resolve personal 
inhibitions and unhealthy psychological constellations by 
means of identification with their children in their growth 
toward emotional emancipation. 

By guiding them in the spirit of love and comprehension 
during childhood until they assume control of their own lives, 
parents will not only retain their children’s love and respect, 
but will assure themselves of genuine “psychological surviv- 
al.” This is true no matter whether the children, fulfilling 
their need for independence, leave them, or whether the par- 
ents themselves must be first to leave. 


CONCLUSION 


Does rational education of instinctual drives in accordance 
with psychoanalytic principles offer an absolute safeguard 
against suffering and disease? The answer to this question can- 
not be given as simply “yes” or “no.” Instinctual education, 
at this stage of our knowledge of causes underlying psychic 
disorders, is certainly the best safeguard against neurosis. Our 
hope that it may also be an absolute guarantee of mental 
health is at first glance made precarious by two facts which 
appear greatly to restrict our preventive efforts. 

First, there are certain innate limitations which can never 
be entirely surmounted by postnatal experience and training. 
Yet even so, widespread improvement in the management of 
our instinctual drives, the pattern of which is formed in early 
childhood, can eliminate to a heretofore unexpected degree 
these barriers to our development. Increased understanding 
of the reactions in the child, for example, has shown us that 
many liabilities and shortcomings, although congenital, are 
not constitutional; that is, they are not independent of en- 
vironmental influence. The physical and psychic traumas to 
which an unwilling and emotionally immature mother may 
expose her baby prior to birth—the “physiological rejection” 
in her gestative and postnatal nutritional relationship with 
her child, her contemporaneous psychosomatic disorders 
which so often solidify the conflicts around motherhood into 
patterns which are destructive to both—are, in my opinion, 
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more influential in undermining the child’s resistance to trau- 
mas, both avoidable and unavoidable, after birth, than is his 
actually inherited constitution. 

By helping the child to grow into an adult whose instinc- 
tual trends are in agreement with his moral and social aspira- 
tions and into a parent capable of enjoying his functions in 
harmony with his biological and sexual identity, our educa- 
tional approach will minimize the handicaps of his offspring, 
sparing the latter—even before he comes into the world—the 
consequences of his parents’ maladjustment. 

The second factor which can obstruct our prophylactic ef- 
forts is represented by reality. We know that an efficient Ego 
is not only able to utilize the environment in the best possible 
way, but, as I have particularly emphasized, is also fitted to 
influence and change it if necessary. But some events in the 
external world are of such magnitude that even the individ- 
ual with the most favorable psychological economy is forced 
to become their passive victim. War, political and social up- 
heavals and ensuing economic reversals may destroy the life 
plans of persons with the most balanced mental attitudes. 

But even granted that we have only limited possibilities for 
predicting and controlling reality factors that are indompati- 
ble with healthy functioning of the individual in our culture, 
and granted that these external circumstances may exceed the 
bounds of endurance so as to compel even the most stable 
personality to take “refuge in illness,” there is still a great dif- 
ference between the attitudes toward external reality evinced 
by adults with and without emotional handicaps stemming 
from their early lives. In the event of severe trauma, one 
individual will remain in his world of imaginary and self- 
destructive gratification and for a long time resist efforts 
aimed at bringing him back to reality. Another, who has 
achieved psychic and instinctual maturity, will rapidly regain 
his previous state of balance and productiveness. 

But there is still another aspect to consider in this problem 
of how we can indirectly but most effectively influence a 
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seemingly intractable reality. Even though it is true that war 
may indiscriminately snuff out the lives of healthy and 
neurotic alike, the use of destructive weapons to settle inter- 
national disputes is in itself an indication of a pervasive ab- 
normality. The fact that war is as old as man’s history is not 
proof that it is inevitable. While leaders and masses structure 
events which become so apocalyptic as to overshadow the 
greatest cataclysms of nature itself, both the leaders and the 
members of the group were once children. Had they not ex- 
perienced quantitatively and qualitatively emotional depriva- 
tions, they would be able to find compromise solutions, rather 
than solutions that destroy the very values which allegedly 
they would “‘fight to preserve.” 

It may be that the awesome lessons to which humanity has 
been subjected in the last four decades are still not sufficient 
to arouse us to the urgent need for the re-education and re- 
direction of our aggressive energies. Let us hope that this is 
not so, and that no major catastrophe will prevent us from 
utilizing in its entirety the gigantic conquest that Freud and 
his followers have wrested from the abysses of our minds, We 
cherish this hope the more ardently because, thanks to their 
effort, we know and are capable of directing as never before 
those forces which alone can help us toward a richer and 
fuller life. 


GLOSSARY 


Axasia: Inability to walk. A frequent symptom in CONVERSION 
HYSTERIA. 

Aputia: Decrease or absence of will power. 

“Acrinc Our": Tendency to express unconscious conflicts by 
structuring situations and events which contain the essential 
elements of these conflicts. In analytic treatment mobilized 
repressions may, instead of leading to increased insight, deter- 
mine “acting out” behavior either outside the analytic situa- 
tion or with the therapist himself. “Acting out” trends 
participate heavily in impulse neurosis, in the “neurotic char- 
acter” (F. Alexander) and in the “psychotic character.” 

Action: See SYMBOLIC ACT, also SYMPTOMATIC Act. ! 

Actuar Neurosis: Neurosis caused by disorders in the instinctéal 
metabolism rather than (or only secondarily) by psychic con- 
flicts. The group of actual neuroses includes anxiety neurosis, 
hypochondria and neurasthenia. 

*Accressin: Hypothetical metabolic toxin which stimulates ag- 
gression. 

Accrrssion: Hostile action directed against animate or inanimate 
objects. Frequently used as a synonym for aggressiveness. See 
ANXIETY-RELIEVING, DEFUSION, FRUSTRATION and SELF-PRE- 
SERVATIVE AGGRESSION. 

AccressiveNess: Disposition to aggression. 

Acorapuosrs: Fear of unenclosed spaces: streets, fields and so 
forth. 

Amaurosis: Loss of vision. 


* Term used for the first time or conceptually defined by the author. 
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AMBIVALENCE: Love and hatred directed toward the same object. 
Usually each attitude operates in a different psychic structure. 
For example, hatred can be present on the level of the Ego, 
while love exists on that of the Id, or vice versa. Sometimes the 
localization of the affect may change so radically that love and 
hatred toward the same object alternate in the individual's con- 
scious feelings or behavior. 

* AMBIVALENCE, CLEARANCE OF: See CLEARANCE OF AMBIVALENCE. 

Amptyopia: Decrease of sight. 

Amnesia: Inability to remember an emotionally significant event, 
usually of traumatic nature. Through association, amnesia may 
subsequently involve all other events occurring at the same 
time. 

AMNESIA, INFANTILE: See INFANTILE AMNESIA. 

Anactitic Opject Cxoice: Choice based on dependency needs. 
The first object choice of the child, it may also be found in the 
adult who has not outgrown his early object relationships. Even 
in mature object relationships, however, there are dependency 
needs to be gratified by both male and female (in contrast to 
the prevailing concept). 

Ana: Characteristic of the developmental stage where the anal 
zone predominates as a source of erotic pleasure. 

Ana-Sapistic: Related to the developmental stage in which anal 
drives are combined with sado-masochistic ones. 

ANCESTRAL SupER-Eco: That part of the Super-Ego which is in- 
herited; it determines the difference in racial predispositions 
toward developing the Super-Ego. 

* ANCESTRAL Unconscious: Part of the unconscious where memory 
traces of ancestral experiences (see ARCHETYPE) are deposited. 
Term proposed here as a substitution for Jung's “collective 
unconscious,” in order to avoid confusion with the extremely 
hypothetical concept of a group unconscious. 

ANESTHESIA: Loss of sensibility through organic or psychic causes. 

Anorexia: Neurotic loss of appetite or refusal to eat. 

Awnuria: Inability to urinate. 

ANXIETY: An emotional or, as other writers believe, affective state 
signaling impending danger. Neurotic anxiety is a reaction of 
the Ego to danger connected with the existence of repressed 
impulses. Anxiety, in the author’s view, replaces aggression, 
which is mobilized in every type of dangerous situation. 

ANXIETY, FREE-FLOATING: See FREE-FLOATING ANXIETY. 
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Anxiety Hysteria: Neurosis with anxiety attacks as the prevail- 
ing symptom. Phobias are included in this group. 

Anxiety Neurosis: An actual neurosis with unsystematized and 
“free-floating” anxiety, that is, anxiety with changing content. 

ANxIETY-RELIEVING AGGRESSION: Aggression, stimulated by re- 
pressed anxiety, which brings about a temporary relief of emo- 
tional strain due to the latter. 

Arnona: Inability to use one’s voice. 

ARCHETYPE: Memory traces common to everyone and belonging 
to the ancestral heritage which Jung considered an integral 
part of the “collective unconscious.” 

Association: Connection between two or more psychic elements. 
See FREE ASSOCIATION. 

Astasta: Inability to stand erect. Frequent symptom in CONVER- 
SION HYSTERIA. 

AurorrotisM: Pleasure derived from mental or physical stimula- 
tion of erogenous zones. 


B 


* BrotocicaL Repuction: Archaic pattern of defense whereby, in 
a vitally dangerous situation, parts of the organism are relin- 
quished in order to preserve the more essential remainder. 
Certain psychological phenomena (like repression, projection, 
etc.) derive from this pattern, according to the author. 

BısexuaLrry: Coexistence of masculine and feminine elements, 
both biological and psycho-instinctual, in the same person. 

Bopy Imace: Representation of the Self resulting from the in- 
tegration of perceptive elements of varied nature. 

Bopy Scuemer: See Bopy IMAGE. 


Cc 


Castration: Removal of the sexual organ; in psychoanalysis, 
specifically the removal of the penis (phallic castration). 

Castration Compiex: Fear of castration as a punishment for 
incestuous wishes. Traces of this complex are always present in 
the unconscious of the male, and are activated especially in the 
oedipal stage. 

Catasouism: Process of breaking down complex biochemical 
compounds into simpler forms. 

Caratonta: Form of schizophrenia in which the motor sphere 
is principally affected. 

Caruarsis: Emotional discharge of psychic tension. 
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Catuexis: Energy quantity linked with an image or with a more 
elaborated psychic content. A distinction is made here between 
libidinal cathexis, in which energy is supplied by the primary 
erotic instinct, and aggressive cathexis, whose energy is pro- 
vided by the primary destructive instinct. 

Censorsuip: Function exercised by the Ego in the zone between 
the unconscious and the preconscious. 

CENTRIPETAL IMPULSE: Impulse which has the individual's own 
person as its object. 

CENTRIPETAL RecREssION: Turning of object-directed drives in- 
ward upon the Self. 

CEREMONY: See RITUAL. 

CHARACTER Disorver: General term for irrational trends assimi- 
lated in the Ego structure under the form of repetitive patterns 
which are not considered alien to the individual, as is the case 
with neurotic symptoms. A gross subdivision of the general 
group of character disorders into CHARAcTER Neurosis and 
ImpuLsE Neurosis is made by the author. 

Cuaracrer Neurosis: Character disorder with neurotic traits of 
prevalently reaction-formation type. For example, the anal 
character (overcleanliness, stinginess, obstinacy), the phallic 
character (recklessness, vanity, sensitivity) and so forth. 

CHARGE: See CATHEXIS. 

CLAUSTROPHOBIA: Fear of closed spaces: rooms, cars and the like. 

*CLEARANCE OF AMBIVALENCE: An Ego defense mechanism 
through which the conflict inherent in an ambivalent object 
relationship is eliminated by directing each of the two contrast- 
ing attitudes (love and hatred) upon a separate object. 

Corrective Unconscious: Term used by Jung to designate that 
part of the unconscious which includes traces of the experiences 
of one’s racial ancestors. 

Comp.ex: Group of images and ideas arising from a common 
emotional nucleus. Customarily used in reference to an uncon- 
scious complex, as only in the unconscious does it remain an 
encapsulated entity, unable to undergo changes of time and 
reality. 

COMPLEX, CASTRATION: See CASTRATION COMPLEX. 

COMPLEX, OEDIPUS (also OEDIPAL): See OEDIPUS COMPLEX. 

Computsion: Uncontrollable impulse to think or act along cer- 
tain lines against the conscious will of the individual. 

COMPULSION, CONFESSION; See CONFESSION COMPULSION. 
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CompuLsion Neurosis (also OxsrssionAL Neurosis): Neurosis 
characterized by compulsive thoughts and acts. See COMPULSION. 

COMPULSION, REPETITION: See REPETITION COMPULSION. 

Conression Computsion: Compulsive need to confess, under the 
pressure of guilt feelings. 

Conr.ict, Psycuic: See Psycuic CONFLICT. 

Conscience: See SupER-Eco. 

Conscious System: Psychic organization subdivided into the 
actual conscious system (perceptual consciousness), in which 
images, thoughts, feelings and impulses are clearly perceived by 
the individual, and the preconscious system. See PRECONSCIOUS.- 

CONSTELLATION, PRIMARY: See PRIMARY CONSTELLATION. 

Conversion: Transformation of psychic conflicts into physical 
Symptoms. 

Conversion Hysrerta: Form of hysteria in which neurotic con- 
flicts are manifested through physical symptoms such as 
aphonia, astasia, anesthesia, etc. 

Copropniiia: Tendency to derive pleasure from contact with ex- 
crement. Manifest in the anal stage of the normal child and in 
perversions. 

Counrer-Caruexis: Defensive charges maintained by the Ego in 
order to prevent the inroad of repressed impulses into the con- 
scious sphere. Their sum represents the economic loss of energy 
by the Ego in the process of repression. 

Cunniincus: Oral stimulation of the female genital. 


D 


Day Resiwue: Events, feelings or thoughts occurring on the day 
prior to the dream and offering a starting point for the dream 
process. The day residue, however, is not to be confused with 
the dynamic motive of the dream. 

DEATH Instinct (PRIMARY DESTRUCTIVE InstINcT): One of the two 
basic instincts which Freud believed govern life. Specifically, 
the one leading to the death of the organism; it also supplies 
energies for externally directed aggression. 

Drrensk MECHANISMS: Devices used by the Ego in situations of 
conflict around objectionable trends. 

Derusion: Separation of an alloy of aggressive and erotic instincts 
into its components, the immediate consequence of which is the 
increase of destructive impulses. See Fusion. 

Derusion AccRESsION: Aggression ensuing from the separation of 
the instinctual alloy of erotic and aggressive strivings. 
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DELusIon: Severe disturbance of ideation resulting in complete 
misinterpretation of reality. See MEGALOMANIA and Micro- 
MANIA; DELUSIONS OF JEALOUSY, PERSECUTION, OBSERVATION and 
REFERENCE; also RELIGIOUS and HypocHoNpRIACAL DELUSIONS. 

DELUsIoN oF JEALousy: Unwarranted conviction that the love ob- 
ject is unfaithful. 

DELUSION oF OssERVATION: Unjustified impression of being 
watched; a frequent symptom in paranoid states. 

DELUSION oF PERSECUTION: Unjustified impression of being the 
object of conjury and persecution. Dominant symptom in para- 
noia and in the paranoid form of schizophrenia. 

DeLusion or REFERENCE: Tendency to see every event in rela- 
tionship to one’s own person. 

Denrat: Ego defense directed usually against an element of real- 
ity which is anxiety-arousing or which gives rise to psychic 
conflicts. Also at times used against one’s own objectionable 
trends. 

DEPERSONALIZATION: State characterized by the feeling of loss of 
one’s personal identity, of the reality of the Self. Carried to 
its extreme in psychosis. 

Depression: Abnormal state of sadness with marked inhibition of 
the individual’s capacity to think and act, and with frequent 
suicidal impulses. See MELANCHOLIA. 

Destiny Neurosis: Form of impulse neurosis belonging, in the 
author’s view, to the group of “psychotic characters.” The des- 
tiny neurotic uses reality to re-experience typical and usually 
highly painful situations in such an unobtrusive way that his 
active participation may be uncovered only by analysis. This 
neurosis is really a sort of accident proneness on a high level. 

Destructive INSTINCT: See DEATH INSTINCT. 

Dirtopia: Double vision. 

Dirsomania: Periodic and uncontrollable tendency to alcoholism. 

DISPLACEMENT: Term used in different senses to indicate, for ex- 
ample, the shift of erogeneity from one body area to another, 
the diversion of positive or negative trends or impulses from 
one object to another, or, finally, the diversion of energies from 
one psychic structure to another. 

Dosace or Reatiry: Cautious, progressive manner of acquaint- 
ing the child with reality and the renunciations which he must 
make in adapting himself to it. The author believes that depri- 
vation should be enforced in accordance with the capacity of 
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the child to bear the related experience without traumatization. 
See TRAUMA. 

Dream, Latent (Latent Content or Dream): That part of the 
dream in which the repressed impulses, starting from the day 
residue (see separate heading), enforce fulfillment through 
hallucinatory representation of what is desired. To be distin- 
guished from the manifest dream. 

Dream, Manirest: Content of the dream recalled by the individ- 
ual when awake. Actually, what is remembered from the dream 
may represent only a fraction of the manifest dream content, as 
parts of the latter may be forgotten in the service of repression. 

Dream Process: Process through which the latent dream is 
screened by the censorship of the Ego and thereby is changed 
into the manifest dream content. 


E 


EcHoraLra: Repetition of words spoken within the individual’s 
hearing. Observed in children and schizophrenics. 

Economic Prince: The principle according to which the 
amount of instinctual energy present in the individual is cir- 
cumscribed so that expenditure in one manifestation automati- 
cally implies loss in other areas. A function can therefore be 
impaired not only by inhibition but also by the lack of avail- 
able energies resulting from their consumption in symptoms. 

*Economic Trauma: Psychic repercussion of situations particu- 
larly threatening for the economic existence of the individual. 
Irrational attitudes toward economic values contain not only 
the oral and anal-erotic components, the author stresses; but 
may also derive from traumatizations involving the instinct of 
self-preservation. 

Eco: Psychic structure which represents the nucleus of the per- 
sonality. It is partially conscious and partially unconscious, and 
mediates between the Id drives, the external reality and the 
moral conscience (Super-Ego) - The author also stresses the role 
of the Ego-Ideal in determining Ego attitudes. 

Eco-Cosmic Prase: Narcissistic phase in which the infant consid- 
ers himself the center of the world. 

Eco Derensrs: See DEFENSE MECHANISMS. 

Eco-Ipea: Ideal image of the Self as one would like to be. In 
psychoanalytic theory, it is identical with the Super-Ego. A 
genetic and functional differentiation is made by the author 
between the Super-Ego, which results from deprivational ex- 
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periences and reactive aggression, and the Ego-Ideal, which 
derives from processes of projection and identification on a 
narcissistic basis. 

*Eco Tonicity: The optimal energy tension required by the Ego 
for the normal performance of its functions. A filter seems to 
exist which prevents excessive charges from forging their way 
into the Ego. In neurosis, there is a pathological hyperfunction 
of this filter in the service of the repression, causing a decrease 
in the necessary tension and consequently an impairment of the 
Ego functions. Sublimation is favored by the essential and op- 
timal tension in the Ego as well as by the factors which oppose 
immediate gratification of instinctual impulses. 

Enp-PLEasureE: Pleasure experienced in sexual orgasm. Compare 
FOREPLEASURE. 

Enuresis: Incontinence of the bladder. 

Epitepsy: Illness characterized by spells of loss of consciousness 
accompanied by typical motor patterns. 

Eroceneity: Erotic excitability of a given body area. See 
EROGENOus ZONE. 

ErocreNnous Zone: Any one of several regions of the body, the 
stimulation of which provides erotic pleasure. 

Eros (Primary Erotic Instinct): One of the two primary in- 
stincts. It not only provides instinctual energies for all sexual 
manifestations, but also makes an important contribution to 
the instinct of self-preservation. 

Erotic Instinct, PRIMARY: See Eros. 

Erotism (EroticisM): Sexual phenomena usually connected with 
an erogenous zone (oral erotism, anal erotism, etc.). 

Erorization, Active: Increase of erotic excitability in a child’s 
erogenous zone through its active overstimulation by an adult. 

ERYTHROPHOBIA (EREUTHOPHOBIA): Pathological fear of blushing. 

ErioLocy: Study of the causes of physical and mental illness. 

Eurnorra: Heightened sense of well-being. 

EXHIBITIONISM: Urge to expose one’s genitals to others. Normal 
in the child, it appears as a perversion in the adult when it 
leads to orgasm without intercourse. 7 

EXTRASENSORY PERCEPTION: Perception without the help of the 
common sensory organs. In the author’s opinion, it plays an 
outstanding part in the recognition of concealed, conscious or 
repressed emotional attitudes in another individual. Sympathy 
and antipathy are very probably largely regulated by it. 
Telepathy is one of its most typical phenomena. 


Glossary 543 


*EXxTRASENSORY RELATIONSHIP: Relationship based exclusively on 
extrasensory perception. 
*EXTRASENSORY VALENCE: See VALENCE. 


F 


FELLATIO: Oral stimulation of the male genital. 

Frtisuism: Special type of perversion wherein the aim is not the 
whole person but a part of his body (hair, foot) or one of his 
possessions (shoe, purse). 

Fixation: Arrest in an immature phase of psycho-instinctual de- 
velopment. 

FIXATION, INSTINCTUAL: See INSTINCTUAL FIXATION. 

FIXATION, OBJECT: See OBJECT FIXATION. 

Fuicur oF Ipras: Rapid flow of ideas, the direction of which can- 
not be controlled by the individual, and which easily leads to 
incoherency. Present in severe cases of manic psychosis. 

ForrpLEasurE: Pleasure derived from preliminary erotic stimula- 
tion prior to the orgastic conclusion of intercourse. 

Free Association: Verbalization of thoughts, fantasies, feelings 
and impulses in the sequence in which they come into the mind. 
To be distinguished from “induced” association, which consists 
in answering to a given stimulus word. 

Free-Fioatinc Anxiety: Anxious expectation with changing 
ideational content. 

Fricinrry: Unresponsiveness to sexual stimulation; hence, the in- 
capacity to achieve orgasm. Term usually applied to women. 
*FRustTRATION AGGRESSION: Aggression arising from restriction of 
erotic strivings and deprivation of erotic gratification in object 

relationships. 

Fusion: The blending of erotic and aggressive instincts. Both the 
sexual and the self-preservative instincts, the author believes, 
are alloys formed by such a fusion. Progressive fusion leads to 
psycho-instinctual maturation, through which the destructive 
impulses of the pregenital stage are neutralized in favor of Eros, 
and a positive, constructive relationship with the object made 
possible. 

G 


GENITAL STAGE (LATE GENITAL STAGE or COMPLETE GENITAL 
Primacy): Developmental phase in which the psycho-instinc- 
tual maturation is concluded and the genital organ decisively 
becomes the most important source of sexual release. Although 
the early genital stage (the phallic phase) is already reached in 
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the oedipal phase, complete genital primacy is established only 
in puberty. The genital of the opposite sex is experienced psy- 
chosexually as being complementary to one’s own genital. 
Genital organization implies important transformations of 

the Ego in its object relationship, especially in the decrease of 
ambivalence toward the love object. 

Gxosus Hysrericus: Sensation of a lump in the throat. Occurs 
frequently in conversion hysteria. 


H 


Hatxucination: Distortion of reality insofar as nonexistent ob- 
jects are perceived. The hallucinator projects images onto the 
external world and then perceives them as real objects. This 
process is the result of strong needs which are not necessarily 
objectionable to the Ego, as in the case of a mother who hears 
the voice of a son killed in the war. On the other hand, an 
hallucination of a seducer expresses, through projection, a cen- 
sored desire. The Ego may also project demands and accusations 
of the Super-Ego, resulting in the hallucinatory perception of 
accusing or criticizing voices. 

HETEROSEXUALITY: Sexual attraction to a person of the opposite 
sex. 

Homosexuatity: Tendency to choose, as the love object, an in- 
dividual belonging to the same sex. 

Hyprrestuesia: Increase in sensibility. 

HyporsrnestA: Decrease in sensibility. 

Hyrocuonpria: Pathological concern about one’s own health. In 
its milder forms, it is considered an ACTUAL NEUROSIS. 

HyerocuonpriacaL DELUSION: Delusional fantasy about the de- 
struction of one’s own body organs. 

Hypomantia: Mild form of mania. 

Hysteria: Multiform neurosis characterized either by hyper- 
emotionality, as in anxiety hysteria, or by numerous disorders 
of functional nature in the body sphere, as in conversion 
hysteria. 

HYSTERIA, ANXIETY: See ANXIETY HYSTERIA. 

HYSTERIA, CONVERSION: See CONVERSION HYSTERIA. 


I 


ip: That part of the mental apparatus which is most closely re- 
lated to the organic basis of the personality. It represents the 
reservoir of instinctual energies supplying the entire physical 
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and mental activity of the individual, and is governed by the 
pleasure principle. 

IpEAL, Eco: See Eco-IpEAt. 

IpENTIFICATION: The individual's unconscious acquisition of 
identity with another person, which results in the adoption of 
traits and trends of the latter. The word is also often used in a 
transitive sense, when it means substitution or confusion of one 
person with another, for example, the unconscious identifica- 
tion of a policeman with one’s father. The transitive identifi- 
cation is the basis for transference phenomena in psychoanalytic 
treatment. The distinction between this type and projection is 
very difficult. 

Here the author differentiates sharply between identification, 
which leads to the formation of the Ego, and introjection, which 
determines the development of the Super-Ego. In psychoanalytic 
theory, identification and introjection are, as a rule, used as 
synonyms. 

Imace, also Imago: Psychic representation of an object. 

ImporeNce: Inability to perform sexual intercourse. Usually 
applied to men. 

IMPULSE, CENTRIPETAL: See CENTRIPETAL IMPULSE. 

Imputse Neurosis: Inappropriate term for a character disorder 
in which the tension caused by unconscious conflicts leads to 
repetitive surrender to Imputsions. A more adequate term 
would be “impulse-ridden character.” The amount of the 
Id-gratification the patient experiences, though often only in 
a symbolic form, is definitely greater in impulse neurosis then 
occurs in the character neurosis where the Ego defenses, espe- 
cially reaction formations, prevail in the determination of the 
neurotic traits. Impulsive running away, starting fires, klepto- 
mania and drug addiction are examples of this type of char- 
acter disorder. 

Imputsion: Act enforced in an individual by an irresistible im- 
pulse which he obeys without rebellion, but whose deeper 
motives escape him. To be distinguished from compulsion, 
where the enforcement is felt as Ego-alien. See COMPULSION. 

Inpuction: Phenomenon through which a mood, emotional state 
or impulse spreads from one individual to another. See Recir- 
ROCAL INDUCTION. 

INFANTILE Amnesia: Amnesia covering a more or less extensive 
period of childhood, because of traumatic experiences to which 
the child was exposed in his development. In analytic treat- 


546 Glossary 


ment, the forgotten memories reappear when ‘the repressed 
affects are made conscious. Infantile amnesia is the primary 
reason why the adult is incapable of understanding a child’s 
instinctual and emotional needs. See also SCREEN MEMORIES. 

InreRoriry FEELines (also called, incorrectly, INFERIORITY CoM- 
PLEX): Tendency to underevaluate oneself in regard to physical 
appearance, character traits, capacities and achievements. 

INHIBITION: Impairment or absence of a function or impulse due 
to a psychological conflict around the specific activity, or to 
a lack of energy, which is otherwise engaged. See Economic 
PRINCIPLE. 

Insicut: Capacity to understand the motives behind feelings and 
trends. Analysis aims at increasing the insight by remoying the 
Ego defenses against objectionable impulses. 

Instinct, DEATH: See DEATH INSTINCT. 

Instinct, Erotic: See Eros. 

INSTINCTUAL Fixation: Arrest in development resulting in the 
prevalence of an immature instinctual trend. 

INSTINCTUAL METABOLISM: Metabolism underlying instinctual 
phenomena. The author ascribes many symptoms in the actual 
neuroses and psychosomatic illnesses to intoxication by inter- 
mediate products of the metabolism of the aggressive instinct. 
He therefore assumes that, in addition to a sexual metabolism 
hitherto postulated, there must also be a metabolism specifically 
related to aggressive and destructive drives. 

InstinctuaL Recression: Return to the instinctual pattern of a 
previous developmental stage. 

InTRA-OrGANIc DISCHARGE: Release of instinctual energies in the 
organic sphere. Psychosomatic illness may be traced back to 
such a discharge of the destructive instinct, in the author’s view. 

INTERPRETATION (of a dream or symptom): Final step in the analy- 
sis of pertinent elements. It aims at the conscious recognition 
and clarification of the repressed motives underlying both 
dream and symptom. 

Introjection: Process of internalization of an object into the 
Ego. The most important introject, involving the images of the 
parents, forms the basis for the Super-Ego. 

Introverston: Tendency to withdraw one’s interest from any real 
external activity, and to become absorbed in conscious or un- 
conscious fantasies. 

Inversion: Synonym for HOMOSEXUALITY. 
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IsoLATIon: Ego defense in which a meaningful connection within 
an objectionable trend is broken. In compulsion neurosis, 
isolation consists chiefly in separation of thoughts from their 
emotional charges. 


K 


KLEPTOMANIA: Impulsive tendency to steal objects not for their 
real value but for their symbolic significance. 


L 


Laprsus: Disturbance in the performing of an act which is habitu- 
ally accomplished with ease. Analysis reveals that the lapsus 
results from an unconscious impulse. It should therefore be 
sharply differentiated from errors in learning situations, al- 
though the latter also may be unconsciously determined. 

Latency Periop: Stage, extending between the ages of six and 
eleven, in which instinctual development slows down while Ego 
and Super-Ego development is aided through substitutive utili- 
zation of existent instinctual strivings. The oedipal complex 
undergoes a process of dissolution during the early part of this 
phase. (See Orpipus Comptex.) The biological reasons for the 
latency period are traced back by psychoanalysis to prehistoric 
events. 

LATENT Dream: See DREAM, LATENT. 

Lessian: Female homosexual. 

Liswo: Erotic energy. 


M 


Macicat Txoucut: Belief that an intense thought may by itself 
bring about desired events; persistent in the conscious minds 
of primitive people and, in our culture, of psychotics, and in 
the unconscious of neurotics. Characteristic of the so-called 
primary process (see under that heading), it is traceable to a 
very early thinking pattern of the developmental stage when 
the child cannot yet differentiate between object image and 
object perception. 

Mania: Psychotic state characterized by euphoria and hyper- 
activity, both mental and physical. Its extreme manifestation 
is found in uncontrollable psychomotor excitation. It is the 
reverse of the state of melancholia, and alternates with it spe- 
cifically in manic-depressive psychosis. 

Manirest Dream: See DREAM, MANIFEST. 
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Masocnism: Trend to derive pleasure from experiencing physi- 
cal or mental pain inflicted by others or by oneself. It is the 
counterpart of sadism (see under that heading). 

Masturpation: Autoerotic gratification usually but not always 
achieved through stimulation of the genital region. 

MECHANISMS OF DEFENSE: See DEFENSE MECHANISMS. 

MecALOMANIA: Delusion of grandeur, or of being a person of ex- 
ceptional importance. It usually results from increased (second- 
ary) narcissism, but may also be due to a mechanism of denial. 
Its counterpart is micromania. 

MELANCHOLIA: Psychotic episode of depression in the manic- 
depressive psychosis. It may also appear alone periodically 
throughout life or, on the other hand, it may be evidenced for 
the first time in the involutional period (involutional melan- 
cholia). 

MEMORIES, SCREEN: See SCREEN MEMORIES. 

METABOLISM: Sum of body processes in which organic compounds 
are built up or broken down. These processes provide the 
energy for the functions of the living organism. 

METABOLISM, INSTINCTUAL: See INSTINCTUAL METABOLISM. 

MicromaniA: Tendency to devaluate and belittle oneself. It can 
develop into a delusion which, linked with self-accusation, is 
typical of severe states of depression. 

Morar Masocuism: Masochism gratified in the relationship with 
one’s own Super-Ego or its external substitutes. The most im- 
portant dynamic cause for moral masochism seems to lie in the 
conditions which lead to Super-Ego sadism. 


N 


Narcissism: Love for oneself, in contrast to love for an object. It 
plays a decisive role in determining inversion. See NARCISSISTIC 
OBJECT CHOICE. 

NarcıssısM, Primary: State of infantile self-love prior to any 
libidinal involvement with objects. 

Narcissism, SECONDARY: State of increased narcissism following 
withdrawal of libido from the object and redirection of it upon 
the Ego (see CENTRIPETAL REGRESsION), In this type of narcis- 
sism, the Ego often acquires characteristics of the loved object. 

Narcissistic Neurosis: Neurosis in which, according to Freud, 
the libido is concentrated chiefly on the Ego (see NARCISSISM, 


Srconpary). The narcissistic neuroses are psychoses of psycho- 
genic origin. 


Glossary 549 


Narcissistic Opject Coirce: Choice based on the transfer of nar- 
cissistic love (see NARcISsisM) upon another person. It is most 
common in inversion. : 

NecativisM: Tendency to oppose any request or suggestion and, 
very often, to do the opposite of what is asked. It is found in 
children and in schizophrenics, especially those of the catatonic 
type. 

NeurastHENtA: Actual neurosis (see under this heading) charac- 
terized by easy susceptibility to fatigue, increased sensibility, 
irritability, frequent headaches, paresthesia and so forth. 

Neurosis; General term for all mental and behavioral disorders 
due to psychic causes, which analysis has found to be mostly 
unconscious, without organic impairment of the nervous system. 
In a more specific sense, the term “neuroses” is used to desig- 
nate transference neuroses as distinguished from psychoses 
(narcissistic neuroses). The group of neuroses also includes 
actual neuroses, psychosomatic diseases and the various types 
of character disorders (character neuroses, impulse neuroses, 
etc.). 

Neurosis, ACTUAL: See ACTUAL NEUROSIS. 

NEUROSIS, ANXIETY: See ANXIETY NEUROSIS. 

& Computston: See COMPULSION NEUROSIS. 

S or Destiny: See Destiny NEUROSIS. 

K NARCISSISTIC: See NARCISSISTIC NEUROSIS. 

wi OBSESSIVE: See COMPULSION NEUROSIS, 

f TRANSFERENCE: See TRANSFERENCE NEUROSIS, 
$i TRAUMATIC: See TRAUMATIC NEUROSIS. 

Neurotic Cuaracter: Term used by F. Alexander to designate 
a type of character disorder most closely related to the “impulse- 
ridden character” (see Imputse Neurosis) distinguished by a 
strong tendency to “act out.” (See entry.) Often the term 
“neurotic character” is used as a synonym for character 
neurosis. 

(0) 


OBJECT CHOICE, ANACLITIC: See ANACLITIC OBJECT CHOICE. 

Osyecr Cxorce, HETEROSEXUAL: Choice based on biological 
attraction between the sexes and aimed primarily at pro- 
creation. This attraction also appears, however, at a stage of 
child-development when both ancestral motives and cultural 
prohibitions, in addition to the biological immaturity of the 
child, make an actual physical union between the two sexes 
impossible. See Orpipus COMPLEX. 
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OBJECT CHOICE, Narcissistic: See Narcissistic OBJECT CHOICE. 

Osjecr Fixation: Arrest of development through the persistence 
of psycho-instinctual relationship with a parent or parent- 
substitute. Such a relationship may be of oedipal or pre-oedipal 
type. 

Osject RELATIONSHIP: Relationship in which an individual's in- 
stinctual and emotional energies are directed toward an object. 

Osjectivation: Distortion of reality, very important though more 
elusive than projection (see under separate heading). Here the 
distortion operates through biased selection of only those ele- 
ments which, objectively present in the external world, meet 
strong subjective needs. Objectivation plays a role in determin- 
ing the type of person selected as love object or friend. The 
choice is made because of actual physical or mental qualities 
which suit one’s own unconscious trends and fantasies. A 
mother may objectivate her love toward herself into her child, 
because he reminds her of herself when very young. If, on the 
other hand, she treats her dog as though he were her child, her 
behavior would be termed a projection. 

OxjecTUAL Recession: Return to an object of a previous devel- 
opmental stage. 

OBSERVATIONAL DELUSION: See DELUSION OF OBSERVATION. 

OBSESSIONAL NEUROSIS: See COMPULSION NEUROSIS. 

OEDIPUS COMPLEX (OEDIPAL CoMPLEX): Complex which involves 
the instinctual and emotional attitudes of the child toward his 
parents. 

OEDIPUS COMPLEX, INVERTED: Preference by the child for the par- 
ent of his own sex and hatred of the other parent as a rival 
and intruder. 

OrniPus COMPLEX, SIMPLE: Desire of the child to possess the par- 


ent of the opposite sex, while hating and fearing the parent of 
his own sex. 


ONANISM: See MASTURBATION. 

Oneiric: Pertaining to the dream. 

Onrocenesis: Development of an individual organism, 

OVERCOMPENSATION: Process leading to the establishment of a 
trend or attitude contrary to the one which is repressed. Neu- 
rotic ambition and ostentatious behavior may be overcompen- 
sation for inferiority feelings. Though the distinction between 
overcompensation and reaction formation is difficult to make, 


the latter term is usually applied in connection with repressed 
pregenital impulses. 
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P 


PARA-ANALYTICAL RESISTANCE: Important source of interference 
with analytic treatment. It is to be found in the conscious and 
unconscious emotional attitudes of people who oppose changes 
effected in the patient through psychoanalysis. See VALENCE; 
also EXTRASENSORY RELATIONSHIP. 

PARALYSIS, PROGRESSIVE: See PROGRESSIVE PARALYSIS. 

Paranoia: Mental illness of psychotic nature with delusional 
ideas (usually of persecution) as a prevailing symptom. See 
DELUSION. 

PARESTHESIA: Abnormal sensation in the body not provoked by 
external stimuli or not adequately responding to them. 

*PATHOLOGICAL PROGRESSION: Process of pseudo-maturation, ob- 
served by the author, which consists of abnormal anticipation 
of the oedipal phase under the influence of traumatic experi- 
ences in the auoterotic phase. It is characterized by unusually 
strong ambivalent attitudes and by reactive insatiability. 

ParHopHosia: Neurotic fear of disease. See PHOBIA. 

Pavor Nocturnus: Anxiety spells which wake a child. A frequent 
symptom in infantile anxiety hysteria. 

PERCEPTION, ExTRASENSORY: See EXTRASENSORY PERCEPTION. 
PERVERSION: Sexual activity in which the individual gratifies his 
pregenital drives and achieves orgasm without intercourse. 
PHALLIC STAGE (EARLY GENITAL SfaGE): Stage of development in 
which the penis in the boy and the clitoris in the girl prevail 

in their erotic significance over other erogenous zones. 

Puosia: Specifically, irrational fear related to a given object; for 
example, fear of noises, germs, the dark. In general, a transfer- 
ence neurosis (see under separate heading) in which the indi- 
vidual avoids certain situations which expose him to anxiety 
spells. See AGORAPHOBIA, CLAUSTROPHOBIA, etc. 

PuytocEnesis: Development of a race or species. 

*PHYSIOANALYSsIS: Study of the correlation between body and psy- 
chic processes, especially in regard to instinctual dynamics, by 
means of psychoanalytic concepts. 

*PuystoLocicaL REjEcTION: Rejection on the part of the mother 
which displays its detrimental physiological influence on the 
child in their gestative and postnatal relationship. 

PLEASURE, EnD- : See END-PLEASURE. 

PLEASURE, FORE- : See FOREPLEASURE. 
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PLEASURE PRINCIPLE: Principle according to which the instinctual 
drives in the Id require gratification without consideration of 
suitability, realizability and consequences. Its counterpart is 
considered to be the reality principle, which, however, is but 
a modification of the pleasure principle. sob is 

POLARIZATION OF AGGRESSION: Diversion, in the group situation, 
of the aggressive impulses of group members against non- 
members or other groups. 

PoLLAKiuRIA: Too frequent urge to urinate. 

Potyopia: Multiple visual image. 

Preconscious: Psychic system between the conscious and the 
unconscious systems. It comprises psychic processes which are 
descriptively unconscious, but which, through a shift of inter- 
est, may easily become conscious. N 

PREGENITAL STAGE: Developmental phase prior to the establish- 
ment of the so-called genital primacy. It is comprised of the 
oral, anal, urethral and phallic (early genital) stages in chrono- 
logical sequence. 

Pre-Orpirat Surer-Ego: ‘That part of the Super-Ego which in- 
cludes the introjection of the maternal prohibitions and re- 
quirements, especially those concerned with habit-training in 
the first years of life. 

Primar. Scene: The child’s experience of first witnessing sexual 
intercourse between the parents. Although the participants 
may not be his parents, as occurs when one or both parents are 
lacking, the child usually fantasies them as such. 

*PRIMARY CONSTELLATION: The author introduced this term for 
the quantitative and dynamic relationship between the primary 
erotic and destructive instincts, The study of the primary con- 
stellation is important in the investigation of the dynamics of 
psychoses and psychosomatic diseases. 

Primary Destructive INSTINCT: See DEATH INSTINCT, 

Primary EROTIC INSTINCT: See Eros, 

PRIMARY Process: Pattern of functioning of the unconscious sys- 
tem where the loose connection between cathexes and images 
permits considerable distortion of the original content and con- 
text. In psychoanalytic theory, it is distinguished from the so- 
called “secondary process” in which the link between image and 
cathexis is fixed. 

PRINCIPLE, Economic: See ECONOMIC PRINCIPLE, 

PRINCIPLE, PLEASURE: See PLEASURE PRINCIPLE, 

PRINCIPLE, REALITY: See REALITY PRINCIPLE, 
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*PRINCIPLE OF TENSION RELEASE: Term advocated by the author 
to eliminate the difficulties arising from the application of the 
pleasure principle to dreams of punishment and to traumatic 
and war neuroses. The pleasure principle is confined to the 
subjective element of pleasure, and does not do justice to many 
psycho-instinctual manifestations which compel realization, yet 
do not provide pleasure. The principle of tension release may 
explain the dynamic autonomy of the Super-Ego in dreams of 
punishment and in the aboye-cited neuroses. 

PROGRESSIVE PARALYSIS: Post-syphilitic illness with severe involve- 
ment of the psychic sphere. It appears in such different clinical 
forms as megalomania, depressive and paranoid states. 

Projection: Phenomenon through which an individual, attempt- 
ing to free himself from an objectionable impulse or trend, as- 
cribes it to somebody else. It also leads to a distortion of reality 
according to one’s own wishes and, in extreme cases, to delu- 
sions. In the first instance, one person accuses another of a tend- 
ency which he unknowingly repudiates in himself, e.g., hatred, 
perversion. In the second case, he assumes the existence of 
positive feelings or sexual desires in another person which he 
himself harbors toward that person, 

Pruritus: Itching. 

Psycuic Conrtict; Conflict between. two tendencies of opposite 
nature. Usually each conflicting trend is rooted in a different 
psychic structure, The conflict can only be dissolved if both 
meet and influence each other on the conscious level. 

Psycuic Structures: Subdivisions of the mental apparatus ac- 
cording to certain sets of functions and the ways in which they 
operate. In psycho-instinctual maturity, the three psychic struc- 
tures, Id, Ego and Super-Ego (see under these headings) main- 
tain a healthy equilibrium. 

Psycuosis: State of severe mental illness in which, according to 
psychoanalytic theory, object relationships no longer exist on 
either the conscious or the unconscious level. 

Psycuosomatic ILLNESS: Organic disease brought about through 
long-lasting emotional pressure. Psychosomatic illness is as a 
rule determined by processes acting on the very deep level of 
the primary instincts. See PRIMARY CONSTELLATION, 

Psycuoric CHARACTER: Term used by the author to designate a 
subgroup of the “impulse-ridden character” (impulse neurosis) 
where the tendency to “act out” is a continuous, sometimes 
lifelong, pattern and where external reality is used to re-enact 
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specific situations. To this group belong certain types of para- 
noid character (the “martyr of a mission”), the destiny neurotic, 
the criminal and perhaps also the “accident-prone” personality. 


R 


REACTION Formation: Behavior trend or character trait opposite 
in nature to the repressed impulse for which it substitutes. 
Character traits based on reaction formation imply a consider- 
able energy expenditure. Both therapy and psychic prophylaxis 
therefore aim at fostering sublimation rather than reaction 
formation as the means of utilizing primitive instinctual drives, 

Reauity Dosage: See Dosacr or REALITY. 

REA.ITy PRINCIPLE: Principle which implies the capacity to delay 
gratification until more suitable external conditions are present. 
It also induces complete relinquishment of the gratification of 
an impulse or wish in favor of a more stable pleasure or one 
more consistent with his other aspirations. 

Recrrroca Inpuction: Induction in a group situation, deter- 
mining mass behavior, See INDUCTION. 

*REGRESSION OF THE ÅGGRESSIVE INSTINCT: Term indicating the 
centripetal regression (see entry) of the aggressive instinct to- 
ward its primary source, the death or destructive instinct. The 
maximal regression of the aggressive instinct on the psychic 
level is evidenced in the tendency to concealed or manifest self- 
injury and suicide; on the organic level it results in psycho- 
somatic disease. 

REGRESSION, CENTRIPETAL: See CENTRIPETAL REGRESSION. 

REGRESSION, INSTINCTUAL: See INSTINCTUAL REGRESSION. 

REGRESSION, OBJECTUAL: See OBJECTUAL REGRESSION. 

RELicious DeLusion: Conviction of being especially selected for 
a religious mission. Usually accompanied by hallucinations of 
religious personages and symbols, as in paranoia religiosa. 

REPETITION COMPULSION: Tendency to repeat dramatic and frus- 
trating €xperiences, sometimes with manifest participation of 
the individual. His part in repeating his former experience 
may, however, be quite elusive to himself and others, In this 
case it can be discovered only through analysis. The distress sur- 
tounding the experiences indicates that repetition compulsion 
Operates “beyond the pleasure principle.” Freud connects it in- 
timately with the death instinct, which forces every living organ- 


= n return to the state of biologica] non-existence through 
eath. 
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REPRESSION: Process owing to which objectionable impulses, af- 
fects and thoughts are prevented from reaching consciousness; 
more precisely, the preconscious system from whence they may 
become conscious. The total sum of the charges (cathexes) of 
those repressed elements represents the economical loss result- 
ing from a repression on the level of the Id. (In regard to the 
economical loss on the level of the Ego, see CoUNTER-CATHEXIS.) 
Repression takes place on the border between conscious and 
preconscious and is maintained by the Ego. 

REsIstANCE: Tendency, sometimes unconscious, to oppose at- 
tempts to bring repressed elements into consciousness. Also 
displayed in other types of defenses, it is used to ward off ob- 
jectionable trends or fantasies. One of the most important tech- 
nical problems in analytic treatment is the one of handling the 
various types of resistance. 

RESISTANCE, PARA-ANALYTICAL: See PARA-ANALYTICAL RESISTANCE, 

Rirvat: Structured action or series of actions which, based upon 
magical thinking, have the aim of facilitating or prohibiting 
materialization of certain events. The purpose is clearly indi- 
cated in superstitious rites and ceremonies, while in obses- 
sional ones the intended goals are repressed. 

Rupopuitia: Liking for dirt. 

Ruporuosia: Fear of dirt. 


S 


SApisM: Pleasure derived from inflicting physical or mental pain 
upon another person. 

ScopropHitia (ScopoPHILiA): Marked tendency to derive pleasure 
from looking at the sexual organ of another individual. 
Counterpart of exhibitionism. See VOYEURISM. 

Screen Memories: Memories, usually of minor importance, which 
are retained (because of their connection with significant and 
often highly traumatic experiences) through the mechanism of 
displacement of emotional charge. The relevant experiences 
themselves have been repressed. See INFANTILE AMNESIA. 

Seconpary Gain: Advantage which an individual draws from his 
symptoms in his relationship with the external environment, 
It is to be differentiated from the primary gain of an illness, 
which results from the symptom’s acting as a valve of discharge 
for psychic tensions. The motive of secondary gain in the per- 
petuation of an illness becomes dynamically the more decisive 
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the more it is favored by the reality situation. For example, a 
mild neurosis may resist treatment when the cure would elimi- 
nate the benefits of health insurance. 

SELF-IMAGE: See Bopy IMAGE. 

SELF-PRESERVATIVE AGGRESSION: Aggression provoked through 
threats to self-preservation. The author believes that such 
threats lead to the defusion (see separate entry) of the self- 
preservative instinct into its aggressive and erotic components. 

SUBLIMATION: Diversion of a critical instinctual trend from its 
primitive erotic or aggressive aim toward a goal that is accepted 
and often even favored by society. 

SupEr-Eco; Psychic structure resulting from introjection (see sepa- 
rate entry) of the parental images in the Ego. The Super-Ego 
perpetuates the repressive and punitive attitudes of the parents 
in the life of the child, and develops a veritable code of pro- 
hibitions, rules and principles of moral, religious, esthetic and 
other behavior. Genetically, the pre-oedipal root of the Super- 
Ego should be distinguished from the oedipal root (see PRE- 
OrpiPAL Super-Eco). A third root, the ancestral Super-Ego, is 
postulated here in explanation of the self-punishing tenden- 
cies of the delinquent and of severely disturbed psychotics, in 
whom the coercive influence of the parents is very elusive. 

Super-Eco, ANCESTRAL: See ANCESTRAL SuPER-EGO, 

Symsot: Conscious image substituted for an unconscious psychic 
content which is significant in man’s instinctual life, The con- 
nection between image and unconscious content is based on 
similarity or on phylogenetic elements. Symbols are identical in 
all individuals and are rooted in the ancestral unconscious. See 
under this heading. 

Symeotic Act: Act in which a repressed impulse manifests itself 
in symbolic form. 

SYMPTOM, OVERDETERMINATION OF THE: Phenomenon in which 
the symptom is determined by two or more diverse trends or 
motives. The interpretation of the symptom can have therapeu- 
tic effect only when it succeeds in clarifying all the dynamic 
roots of a given pathological phenomenon. 

Symptomatic Act: Act wherein a repressed impulse becomes 
manifest. The difference between the lapsus and the sympto- 
matic act lies in the fact that, whereas the first usually appears 
as a disturbance in the course of an action, the latter is pro- 
duced independently. 
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Tasoo: Interdiction against entering into contact with certain 
objects or performing specified acts under the threat of severe 
consequences. A major element of the religions of primitive 
cultures. 

Torem: Usually an animal adored and feared by the members of 
a primitive clan. Maintaining that they were descendants of the 
same animal, they believed themselves to be kin to one another, 
and were forbidden to intermarry. 

TRANSFERENCE: Reliving of strong emotional attitudes, following 
the unconscious identification of someone with a person known 
in the past. The transference characterizes many emotional re- 
lationships between individuals, While persuasive, suggestive 
and hypnotic psychotherapies are based almost exclusively on 
the “positive transference,” that is, on the repetition of a mean- 
ingful positive relationship in childhood, analytic treatment 
operates also through the mobilization and resolution of “nega- 
tive transference.” See TRANSFERENCE NEUROSIS. 

TRANSFERENCE Neurosis: Term first used by Freud to designate 
the neuroses which are susceptible to cure by the usual psycho- 
analytic treatment, as in these disorders a transference relation- 
ship with the therapist develops. It was his contention that in 
narcissistic neurosis (also called psychosis), susceptibility to 
treatment is limited by the incapacity of the patient to develop 
transference. Typical transference neuroses are hysteria and ob- 
sessional neurosis. The term “transference neurosis” is also used 
to designate a specific stage in treatment when the patient acts 
out all his conflicts exclusively in relationship with his analyst. 

Trauma: Psychic injury under the influence of external stimuli 
which the mental apparatus is unable to assimilate. Given the 
weakness of the infantile Ego, the same psychic stimuli which 
for the adult are innocuous may become highly traumatic for 
the child, and thus lead to far-reaching developmental dis- 
orders. 

*TRAUMA, Economic: See Economic TRAUMA. 

Traumatic Neurosis: Neurosis due to the shock caused by a 
sudden life-endangering situation. 


U 


Unconscious: This term is used in a descriptive, a topical and 
a dynamic sense. When employed descriptively it indicates the 
quality of not being part of the subject's awareness. In this 
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sense, it is applied to whatever psychic element exists within 
the individual, yet is not perceived by him. In a topical or 
systematic sense, however, the descriptively unconscious ele- 
ments comprise two different systems; the actual unconscious 
and the preconscious systems. (See Preconscrous.) This latter 
differentiation is also essential from the dynamic viewpoint, as 
only the preconscious elements can easily become conscious, 
while the unconscious elements are repressed. (See REPRESSION.) 
Usually in both popular and psychoanalytic literature the term 
“unconscious” is used in its dynamic meaning, that is, as a 
synonym for “repressed.” 

*Unconscious, ANCESTRAL: See ANCESTRAL UNCONSCIOUS. 

Unpoinc: Ego defense through which the Ego tries to placate 
anxiety or guilt feelings by undertaking an action intended to 
nullify the previous gratification of the Id impulse. 


V 


VacinisMus: Painful spasms of the vagina. A neurotic symptom. 

*VALENCE: Term designating the objective influence of psycho- 
physical nature which a given emotional attitude, either posi- 
tive or negative, exerts on another person. Its influence is in- 
dependent of the circumstance of the emotional attitude’s con- 
sciousness or unconsciousness in the individual, and of the ob- 
ject’s perception or awareness of its existence. The concept of 
the valence encompasses the concept of affect but extends be- 
yond it to include influences in interpersonal contacts on the 
level of extrasensory relationship. 

VERBIGERATION: Stereotypical repetition of words or phrases. 

VoyEuRIsM: Synonym for scoptophilia but used most frequently 
when the tendency to look at others’ genitals has become a per- 
version, that is, an exclusive pattern of sexual gratification. 


Z 
ZoopHOoBIA: Fear of animals. 
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Anaclitic, object choice, 78, 219; de- 
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Anal, -aggressive phase, 66, 72, 264, 
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phase, 66, 474, 479; fixation, 198; 
phase, regression to, 379, 478; phase, 
training in, 475; sadism, 74, 80, 479; 
sexual theories, 375, 488; traits, 264 

Anal erotism, 65, 198; abnormal, 477; 
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68, 71; pleasure motive in, 66; 
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97, 101, 106, 197, 287, 247, 265, 276, 
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Ego efficiency, 155; and Ego weak- 
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rosis, toxic theory of, 157; neurotic, 
147; neurotic, and dynamics of, 150; 
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406; and pain, 181; paranoid, 295; 
and physical changes, 151; and pos- 
session, 260; real, 150; and re- 
pression, 149; social, 216; states 
during pregnancy, 405-06; in Super- 
Ego, 216, 282, 422; and superstition, 
276; syndrome, 152; theories of, 
150ff.; unconscious, 45, 362, 410 

Anxiety-denying aggression, 51, 326, 
333 


Anxiety-relieving aggression, 46, 333, 
365, 449, 483; in the criminal, 325 

Aphanisis, 149 

Aphonia, hysterical, 170, 175, 199 

Archetypes, 111, 162 

Art, pleasure motives in, 77 

Association, free, 342; technique of, 
124 

Astasia, hysterical, 179 

Asthma, nervous, 198 

Atheism, 441 

Athletics, and aggression, 484; aver- 
sion to, 37 

Attraction, heterosexual, 90, 92 


Autoerotic, activity, 114; excesses, 363, 
375, 377, 380; fantasies, 85; habits, 
414; impulses, 212; phase, 361, 416, 
422 

Autoerotism, 85; artificially intensi- 
fied, 376, 410; consolatory nature 
of, 416; diffused, 83; parental re- 
actions to, 361; primary, 60; sup- 
pression of, 415 l 

Aversion, to athletics, 87; to infantile 
impulses, 48, 362 7 

Avoidance, compulsion, 205; phobic, 
167, 206; reaction, 66, 68 


Bedwetting, 83, 495 

Benda, Clemens E., 197 

Bergler, E., 244 

Bettelheim, B., 289 

Biological, function of procreation, 
98, 524; immaturity, 355; matura- 
tion, 201, 375-76, 385, 410; re- 
duction, 181, 182, 192 

Birth, theories, 86, 488; trauma, 148, 
167, 196 

Bisexuality, 92, 239; psychic, 239 

Bladder spasm, hysterical, 175 

Blasphemous impulses, 41 

Body Ego, 72 

Body image, 181 

“Boomerang mechanism,” 368 

Bonaparte, M., 188 

Borderline cases, 343 

Brunswick, Ruth M., 100 

Burlingham, D. T., 403, 478 

Byington, G. M., 469 


Cannibalism, 63 

Career neurosis, 517 

Carnelutti, F., 273 

Castration, anxiety, 97, 101, 106, 197, 
237, 265, 275, $67, 422, 515; com- 
plex in superstition, 276; phallic, 
97, 100; threats, 498, 501; trend in 
phallic woman, 226 

reann complex, 97, 100, 127, 149, 
9 

Catatonia, 297 

Cathexis, 60, 119, 120, 191, 296; ag- 
gressive, 60, 191; object, 60, 200, 
396 


Censorship, and Ego strength, 346; 
Ego threshold, 120, 142, 340, 365; 
Super-Ego, 120 

Centripetal regression, 84, 137, 202, 
312; in suicide, 312 

Character, anal, 257; compulsive, 212; 
formation of, 82, 257; impulsive, 
322; modifications, 514; neurotic, 
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255; neurotic in educator, 449; 
neurosis, 255, 257, 321; paranoid, 
294; psychotic, 331 

Charge, see Cathexis 

Child, analysis, 20, 22; aversion to, 
525; consideration for, 24, 490; 
“enfant roi,” 471; extrasensory per- 
ception in, 403; motor manifesta- 
tions in, 482; need for sleep in, 200, 
466, 471; parents’ influence on, 
361ff.; primary constellation in, 
200; rejection of, 193-95, 245-46, 
233, 405ff.; sado-masochism in, 74, 
508; self-regulation by, 469; wish 
for, and for penis, 104 

Childhood, amnesia, 391; compulsion, 
210, 506; experiences and destiny, 
17; fetishism, 238; phobias, 161, 
307; sexual manifestations in adult, 
58; sexual theories, 86, 488 

Choice, of marriage partner, 518; of 
profession, 517 

Claustrophobia, 160 

Cleanliness, adaptation to, 476; com- 
pulsive, 69, 79, 263, 379 

Clearance of ambivalence, 94, 458 

Clitoris, 99; masturbation of, 99 

Coddling, 470 

Coeducation, 519 

Coitus interruptus, 156 

Coleman, M., 329 

Colic, hysterical, 175 

Collective, unconscious, 111; aggres- 
sion, 296 

Complex, basic, 90; castration, 97, 
100, 127, 149, 197; oedipal, 90, 101, 
108, 115, 145, 411, 415, 489; per- 
foration, 100, 149; phallic, 100, 218, 
222; possession, 259; sibling, 93 

Compulsion, 205ff.; avoidance, 205; 
ceremonial, 208; cleansing, 263, 379; 
confession, 250; infantile, 210, 506; 
and masochism, 215; neurosis, 212, 
215; pregenital fixation in, 212, 
213; repetition, 19, 270, 319; rituals, 
207; Super-Ego sadism in, 215; 
transitory, 507 

Conflict, conscious, 44; death and 
life impulses, 308; oedipal, 163, 
457, 491; phallic, 106, 223, 224, 
231; psychic displacement of, 200; 
between Super-Ego and Id, 213 

Conscience, moral, 109 

Consciousness, discharging function 
of, 35; and sublimation of ag- 
gressiveness, 39 

Conscious system, 130; function of, 
85; restraint in, 37 


Constellation, see Primary Constella- 
tion 

Conversion, in childhood, 199; diag- 
nostic errors in, 179; dynamics of, 
174; hysteria, 170, 174ff., 199; 
transitory symptoms, 177 

Coprolalia, 201 

Coprophilia, 67, 141, 474; sublima- 
tion of, 68, 470 

Coprophilic, significance of money, 
68; tendencies, 68 

Counter-cathexis, 346 

Crime, see Delinquency 

Criminal, attempts at self-cure in, 
332; confession compulsion in, 
330; guilt and self-punishment in, 
324, 330; loss of reality in, 331; 
psychotic character of, 331; Super- 
Ego of, 329 

Cruelty, infantile, 78, 74, 506 

Cultural, aspirations and analysis, 
432-33; factors of homosexuality, 
253; progress, dynamics of, 129; 
and social strivings, 423ff.; value 
of sublimation, 76, 424 

Cunnilingus, 141 

Cupidity, 258 

Curiosity, sexual, 486 

Cynicism, 332; anxiety in, 333 


Damming-up, 32, 41, 381 

Dancing, a sexual sublimation, 
103 

Davis, C. M., 469 

Day residue, 121, 127 

Death (destructive) instinct, 29, 48, 
184, 319; denial of, 154; and Eros, 
48; and life curve, 48; and primary 
aggression, 189 

Defenses, Ego, 191 

Defusion, 30, 145, 154, 249, 312, 460; 
and frustration, 384; and primary 
constellation, 46, 145 

Defusion aggression, 5l, 145, 312, 
483, 501 

Delinquency, 321ff.; physioanalytical 
aspect of, 188; and society, 335 

Delusion, 118; analysis of, 287; and 
jealousy, 271; persecutory, 289; 
Super-Ego projection in, 290; of 
world destruction, 297 

Denial, 353; of aggression, 41; of 
death instinct, 154; of femininity, 
233; mechanism of, 451 

Dependency, material and emotional 
on parents, 511, 517; needs, 87ff. 

Depersonalization, 367, 373 
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Depression, anaclitic, 468; oral ex- 
pression in, 280; reactive, 282; 
suicide in, 279, 315 

Depressive syndrome, 282 

Deprivation, 408, 418; oral, 233, 472- 
73; phallic, 104, 456 

Despert, J. Louise, 26 N 

Destiny, and childhood experiences, 
17 

Destiny neurosis, 269ff. 

Destructive (death) instinct, 29, 48, 
50, 184, 319; and behavior, 471; 
intraorganic discharge of, 49; 
intrapsychic discharge of, 49; and 
life curve, 48; regression of, 158; 
suicide as regression of, 312 

Detachment, emotional, 484 

Deutsch, H., 100 

Development, male and female, 101ff. 

Devereux, G., 334 

Diarrhea, hysterical, 175 

Diplopia, hysterical, 175 

Discharge, blocking of instinctual, 50; 
function of electroshock, 283; intra- 
organic, 49; intrapsychic, 49, 215 

Displacement, 33, 94, 494; of ag- 
gression, 45; of erogeneity, 99 

Distortion, mechanism of, 120 

Doubting mania, 127 

Dream, 121; analysis of, 122, 123, 
126ff.; anxiety, 125; day residue in, 
121, 127; function, 121; interpreta- 
tion, 122, 129; latent, 122; manifest, 
122; and neurotic symptom, 124, 
143; sensorial images in, 122; ten- 
sion release in, 121; wish fulfill- 
ment in, 121 

Dualism, instinctual, 190 

Dynamic autonomy, 187 

Dynamics, of conversion, 174; of 
cultural progress, 129; of Ego func- 
tioning, 120; of neurotic anxiety, 
150; of paranoid projection, 293; 
of pregenitality, 375; of primary 
instincts, 29; of psychic structures, 
119 

Dyspepsia, 199 


Echolalia, 297 

Economic insecurity and rejection, 
262 

Economic trauma, 259ff., 460 

Economy, basic instinctual, 32, 80 

Education, abuses in, 23; aim of, 18; 
analysis as experimental situation 
for, 27; co-, 519; conventional and 
religious, 31, 41, 97; permissiveness 
in, 405; preventive, 444; and pri- 


mary instincts, 30; psychological 
factors in, 25; and religion, 37; self- 
control in, 24; timing factor in, 22 

Educational, capacity and analysis, 
26; errors, 48; intervention, trau- 
matic, 392; principles, sources of, 
20; tolerance, controversy over, 
390ff.; trauma, 156, 380 

Educator, and child, 24, 428; as 
destiny-shaper, 19; disgust, shame 
and aversion in, 362; emotional 
detachment in, 484; inferiority 
feelings in, 450; neurotic, 448ff., 
512; neurotic character traits in, 
449; role of, 23; sexual needs of, 
450; substitution of, 25 

Ego, 118, 142, 155, 429; aggressive- 
ness, 422; anxiety, 153, 340; effi- 
ciency, 155, 344; filtering mechanism 
of, 130; formation, 363, 364, 386, 
466; function, 120, 393; and identi- 
fication, 364, 386; oedipal con- 
solidation of, 366ff.; preconscious 
elements of, 119; strength, 340ff., 
357; and Super-Ego, 387; threshold 
censorship, 120, 142, 340, 365; 
tonicity, 344, 346, 363, 383; weak- 
ness, 375, 382ff., 407, 507 

Ego defenses, 191, 349ff.; denial, 353; 
introjection, 351; isolation, 353; 
projection, 350; reaction formation, 
351; regression, 353; repression, 
351; undoing, 353 

Ego-Ideal, 428, 457; role of, 429f.; 
and Super-Ego, 425 

Electric shock, 283, 285; indiscrimi- 
nate application of, 301; primary 
constellation and, 283; therapy in 
psychosis, 292ff. 

Emancipation from home, 508ff., 517 

Emotional, balance, 484ff.; detach- 
ment, 484 

Enemas, 477 

Energy charge, see Cathexis 

English, O. S., 499 

Enuresis, 83, 199, 478 

Environment, 19; cultural, and Super- 
Ego, 110 

Epileptic attack, 299 

Erogeneity, displacement of, 99 

Erogenous primacy, 58 

Erogenous zones, 58, 71, 83, 141; in 
fixation, 358; oral, 61, 377; primary, 
174; secondary, 77, 174; stimulation 
of, 113, 377 

Eros, 28, 43, 47, 174, 416; aggression 
on behalf of, 43; definition of, 28; 
and sexuality, 57 
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Erotic, drives, repression of, 30; 
energy charges, 385; frustration, 45, 
47; genesis of anxiety, 148; instincts, 
28; technique in marriage, 214 

Erotization, secondary, 169 

Erythrophobia, 160 

Eulenburg, A., 506 

Euphoria, manic, 281, 309 

Excreta, narcissistic overevaluation 
of, 67 

Excretion, 66 

Exhaustion, neurasthenic, 158 

Exhibitionism, 83, 139, 141, 212; 
phallic, 104 

Extrafamilial object choice, 112, 419 

Extrasensory, perception, 402-03; re- 
ality, 402 


Fantasies, autoerotic, 85; pregenital, 
85, 115 

Father, absence of, 455ff.; -figure, 
internalization of, 219 

Fear, neurotic, 146; of animals, 162; 
of castration, 34, 97, 129, 247; of 
punishment, 97, 109, 252, 275, 325, 
429; social, 110, 216; of Super-Ego, 
269, 345; of women, 149, 252 
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Ferenczi, S., 68, 109 

Fetishism, 141, 176, 237; castration 
anxiety in, 237; infantile, 176 

Fixation, 116, 135, 139, 142, 198, 426; 
through adult interference, 378ff.; 
in anal period, 139, 198; and bio- 
logical maturation, 385; conse- 
quences of, 138, 181; and constitu- 
tion, 358; erogenous zones in, 358; 
evaluation of, 136; instinctual, 136, 
141, 207; manifest, 138; object, 136, 
137, 207, 396; oedipal, 420; oral, 
139; and perversion, 140; in phallic 
period, 139; pregenital, in com- 
pulsion, 212ff.; and regression, 135; 
sado-masochistic, 406; urethral, 139 

Flescher, J., 30, 50, 72, 110, 124, 177, 
208, 217, 283, 300, 305, 396 

Flight of ideas, 281 

Forepleasure, 113, 376 

Freud, A., 20, 352, 383, 388, 389, 403, 
469, 478 

Freud, S., 35, 44, 48, 101, 105, 129, 
131, 142, 148, 154, 158, 175, 179, 
182, 184, 186, 192, 196, 237, 280, 
283, 315, 319, 350, 375, 376, 395, 
427, 439, 440, 442, 527, 528 
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Fries, M. E., 488 

Frigidity, 233, 497 

Frustration, 137, 382ff.; aggression, 
45, 50, 96, 145, 153, 165, 183, 195, 
234, 365, 383, 399, 410, 422, 449, 
456, 483; and anxiety, 163; and 
defusion, 384; erotic, and aggres- 
sion, 45; oedipal, 506; oral, and 
object choice, 234, 244, 248; trauma 
of, 136, 145, 153, 410 


Genital, function, forerunners of, 85; 
phase, 86, 112ff; and pregenital 
organization, 375; primacy, 86, 112, 
136 

Genitalization, 115 

Glauber, P., 204 

Globus hystericus, 175 

Gordon, H. L., 286 
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Group, formation, 96; therapy, 442 

Guilt, and aggression, 41; feelings of, 
41, 264, 362, 435, 454; and neu- 
rotic fear, 146; and _self-punish- 
ment, 270, 324; traumatic activation 
of, 356; unconscious sense of, 127, 
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Gutheil, E., 129 


Habits, 414, 506 

Hallucination, 118, 287; analysis of, 
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Hartmann, N., 289, 403, 415 

Hermaphroditic types, 241 

Heterosexual, attraction, 90, 92, 417; 
needs, 94; object choice, 92, 108, 
220 

Homicidal motives in suicide, 310 

Homosexuality, 141, 221, 504; alibi 
of, 222; conflict-free, 240, 241; con- 
stitutional, 241; in our culture, 
253; fear of women in, 252; jealousy 
in, 271; latent, 239, 271, 411, 419; 
maternal rejection and, 245; and 
narcissism, 243, 244; object choice 
in, 221, 243, 244, 248; in paranoia, 
289; and parental identification, 
504; as perversion and neurosis, 
238; role of aggression in, 252 

Humor, catharsis through, 527 

Hunger, 60, 466 
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Hyperasthesia, hysterical, 175 

Hyperfunction, 199 

Hypochondria, 158, 181 

Hypoesthesia, hysterical, 175 
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Hypofunction, 199 

Hypomania, 281 

Hysteria, anxiety, 166; conversion, 
170, 174ff., 199; diagnostic errors in, 
179; polysymptomatic, 178 


Id, 111, 118, 131, 142, 155, 209, 365; 
-aggression, 155, 368, 422 

Ideals, adopted, 432; parental, 509-10 

Identification, 64, 366, 418, 429, 509; 
with aggressor, 388; and Ego forma- 
tion, 363, 366, 386, 421; and Ego- 
Ideal, 429; and introjection, 364, 
427-28; and learning capacity, 363, 
388; with mother, 243, 363, 388, 
457, 504; narcissistic, 95; of parents 
with children, 526ff.; permissive- 
ness and, 461; unconscious, 168 

Images, object, 296, 395; sensorial, 
122; verbal, 119 

Imago patris, 109, 273 

Imitation in tic, 201 

Impotence, 419, 497; partial or com- 
plete, 239, 265; selective, 236 

Impulse, blasphemous, 41; character, 
322; to dominate, 267; neurosis, 
322; oral-aggressive, 62; suicidal, 
307 


Incorporation, intrapsychic, 107; oral, 
63, 71, 107; physical, 64 

Individual psychology, 265 

Induction, reciprocal, 395 

Infantile, compulsion, 210; fetishism, 
176; sadism, 73; sexual theories, 
86, 375, 488; sexuality, 376 

Inferiority feelings, 64, 103, 370; in 
educator, 450 

Influence, interpersonal, 394; parental, 
361 


Inhibition, of aggressive tendencies, 
30; neurotic, 167, 168, 205 

Instincts, aggressive, 29, 39, 46, 427, 
479; basic, 28; death (destructive), 
29; death, and life curve, 48; 
dualistic concept of primary, 44; 
dynamics of primary, 29; effects of 
education on, 30; electroshock and 
primary, 283; erotic, 59, 78; 
intensity of, and sublimation, 39; 
oral-erotic, 61, 486-88; pregenital, 
60, 66; primary, 28ff., 335; of pro- 
creation, 55; relationship between 
primary, 29; restriction of sexual, 
47; of self-preseryation, 44, 148; 
sexual or erotic, 55, 59 

Instinctual, basic economy, 32, 80; 
damming up, 32; defusion, 460; 
development, premature, 408ff.; dis- 


charge, blocking of, 50; drives and 
social values, 423-24; dualism, 190; 
fixation, 136, 141, 207; gratification, 
378; manifestations in child, 361: 
maturation, 385, 529; metabolism, 
50; regression, 137; tension, 129 
Intercourse, fear of, 100; sado- 
masochistic interpretation of, 234 
Interpersonal influence, 394 
Interpretation of dream, 122, 129 
Intraorganic discharge of aggression, 
49 


Intrapsychic discharge of aggression, 
49, 215 

Introjection, 64, 351; of aggressor, 
888; and deprivation, 387; and 
identification, of father figure, 219, 
364, 427-28; and parents’ ideals, 
511; in paranoia, 290; in tic 
neurosis, 203-04 

Introjects, 365, 426 

Inversion, see Homosexuality 
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Jealousy, 270, 272; delusional, 271; 
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Lapsus, 167, 170; suicide as, 303 

Latency phase, 108, 499, 503-506; 
emancipation in, 503 

Latent, dream, 129; homosexuality, 
239, 271, 411, 419 

Learning capacity, 364, 388 

Lesbic object choice, 248 
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Lewin, B., 285 

Lewis, Nolan D. C., 183 

Libido, 29, 201, 465; fixation, 201; 
object 202 

Loewenstein, H. R., 408, 415 

Love, asexual, 521; “oneness” of, 524 


Mania, 281; analysis of, 283; anxiety 
in, 284; doubting, 127 
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Manic, depressive psychosis, 281, 308; 
euphoria, 281, 308 

Marriage, choice, 514, 518ff; sub- 
sidized, 520; unhappy, 452 

Masochism, 74, 141; in compulsion, 
215; in child, 74; moral, 422; re- 
pressed, 153 

Mass, formation, 295, 461; psychology, 
295, 395; psychosis, 295 

Masturbation, 85, 114, 496ff; clitoral, 
99; forepleasure in, 116; and neu- 
rasthenia, 158; in oral phase, 85, 
114, 499; pathological, 500; second 
period of, 85, 115, 499; suppression 
of, 378, 501; tolerance to, 502 

Maternal rejection, 193, 195, 232, 407; 
causes of, 405ff; and homosexuality, 
245; and lesbic object choice, 248 

Maternal role, 466-68 

Maturation, biological, 201, 375-76, 
385, 410; difference between groups, 
215; instinctual, 385, 529; pseudo-, 
412; puberal, 513 

Maturity, struggle for, 513-14 

Megalomaniac, syndrome, 282 

Melancholia, 280; aggression in, 280; 
reactive, 283; recurrent, 283 

Meng, H., 271 

Menopause, 287 

Mental activity, 190 

Metabolism, 182; of aggressive in- 
stinct, 50, 182; instinctual, 50; sex- 
ual, 157 

Micromania, 280 

Miracle cure, 211 

Miserliness, 258 

Money, copro-symbolic significance 
of, 68 

Moral, conscience, 109; masochism, 
422 

Mother, absence of, 453-54; child 
relationship, 196; identification 
with, 243, 363, 388, 457, 504; oral 
conflicts of, 467; phallic complex 
in, 224, 231; physiological rejection 
by, 193; preventive psychotherapy 
for, 468; rejection by, 194, 195, 232, 
405ff; role of, 466-68; sado-maso- 
chistic fixation of, 406; sibling 
rivalry in, 407 

Mothering, 468, 473 

Motor phenomena, 482; in catatonia, 
297 


Narcissism, in homosexuality, 243; 
identification, 95; infantile, 121; 
primary, 60, 485; secondary, 202, 
243; in tic neurosis, 202 


Narcissistic, object choice, 220, 244, 
$70; overevaluation of excreta, 67, 
of self, 424; psychosis, 160 

Negativism, 485 

Nervous breakdown, 428 

Neurasthenia, 158 

Neurosis, 130, 461; actual, 156; anx- 
iety, 156; career, 517; character, 
255, 257, 321; compulsion, 205; des- 
tiny, 269; homosexuality as, 239; 
impulse, $22; and physical illness, 
183; tic, 201; transference, 160; 
traumatic, 151; war, 151 

Neurotic, ambition, 264, 266, 435; 
anxiety, 147; anxiety, dynamics of, 
150; attitude toward possession, 
260; character, 255; educators, 
448ff; fear and sense of guilt, 146; 
inhibition, 167, 168, 205; pain, 180; 
parents, 512; symptom, 143; symp- 
tom and dream, 124, 143; timid- 
ity, 267-68; traits, 258, 264, 449; 
traits adopted, 258 

Nietzsche, F., 155 

Nightmares, 125, 167 

Nunberg, H., 325, 364 

Nursing period, 468 

Nutrition, 59 


Oberndorf, C. P., 367, 373 

Object, cathexis, 60, 201, 396; fixa- 
tion, 136, 137, 207, 396; images, 
296, 395; libido, 202; regression, 
137, 160 

Object choice, 114, 128, 219, 489, 
515; anaclitic, 87, 219; by depend- 
ency, 87ff.; extrafamiliar, 112, 419; 
heterosexual, 93, 108, 220; homo- 
sexual, 221, 243, 248; interference 
in, 419; lesbic, 248; narcissistic, 92, 
220, 244, 371; phallic, 223; pre- 
oedipal, 87 

Object relationship, 83, 91, 408; pre- 
oedipal, 102; and structural de- 
velopment, 408ff. 

Objectivation, 225, 244, 246 

Obsessional neurosis, 205ff. See also 
Compulsion Neurosis 

Obstinacy, 257 

Oedipal, conflict, 163, 457, 491; con- 
solidation of Ego, 366ff; demands, 
excessive, 417-18; fixation, 420; 
frustration, 506; phase, 85ff., 411, 
490; phase, permissiveness in, 417; 
pseudo-, attachment, 412; rivalry, 
94, 96; root of Super-Ego, 107; 
strivings, 96, 455, 494; ties, 409, 
494-95; triangle, 271 
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Oedipus complex, 90, 101, 108, 115, 
145, 411, 415, 489; inverted, 91, 
411; in paranoia, 290; resolution of, 
415, 514 

Omnipotence, feelings of, 64; phase 
of, 273 

Onanism, see Masturbation 

Ophuijsen, J. H. W., van, 326 

Optimism, 64 

Oral, aggression, 62, 165, 204, 234, 
280, 369, 377, 472; aggression in 
phallic woman, 233; conflicts of 
mother, 467; deprivation, 233, 
472ff.; erogenous zones, 61, 377; 
frustration, 234, 244, 248; gratifica- 
tion, 471; incorporation, 63, 71, 
107; sadism, 62, 165; sexual theories, 
86, 375 

Oral-erotic, instincts, 61, 486; fixa- 
tion, 139, 297; phase, 59ff., 114, 
473 

Orgasm, 113, 376 

Overcompensation, 79, 265 


Pain, and anxiety, 181; hypochon- 
driacal, 181; neurotic, 180; psycho- 
genic, 293 

Palmer, L. W., 72 

Para-analytic resistance, 397 

Paranoia, 289ff.; extrasensory percep- 
tion in, 295; and homosexuality, 
289; religious, 294; Super-Ego pro- 
jection in, 293-94 

Paranoid, anxiety, 295; 
294, 331; syndrome, 282 

Pardi, L., 70 

Parenthood, advantages of, 522ff. 

Parents, absence of one, 453ff.; at- 
titudes to child's aggression, 481, 
482, erotism, 361, masturbation, 
497-98; discord of, 452; dishonesty 
of, 498, 510; emancipation from, 
503ff.; as ideals, 509-10; identifica. 
tion with children, 526ff.; influ- 
ences on child, 361ff; introjection 
of, and parental ideals, 511; neu- 
rotic, 448ff., 512; neurotic character 
traits in, 449; overprotection by, 503; 
relationship with child, 498, 450; 
tole of, in Super-Ego formation, 
108; sexual needs in, 450; sibling 
rivalry in, 407, 455, 493; substi. 
tute for, 25; subthreshold hostility, 
404; unconscious valences of, 399; 
402 ff. 

Paresthesia, hysterical, 175 

Passivity, 504; and activity, 74 


character, 


Index 


Pathological progression, 409ff., 454- 
55; frustration and, 410; trauma 
and, 409-10 

Pathophobia, 160 

Pavor nocturnus, 166 

Pearson, G. H. J., 499 

Pedantry, 257, 263 

Peller, L. E., 378, 389 

Penal codes, introjected, 109 

Penis, wish for, 104 

Peptic ulcer, 195 

Perception, extrasensory, 295 

Perforation complex, 100, 149 

Permissiveness, $41, 404, 446; and ac- 
tive stimulation, 416, 418; in anal 
phase, 474ff.; exaggerated, 452; in 
masturbatory periods, 461, 502; and 
negative valence, 404; in oedipal 
phase, 417 

Persecutory delusions, 289 

Personal example, 424, 427, 476 

Perversion, 142, 237{f., 239; and fixa- 
tion, 140; homosexuality as, 238 

Pessimism, 64 

Phallic, castration, 97, 100; complex, 

~ 100, 218, 222; conflict, 106, 223, 224. 
239; deprivation, 104, 456; exhibi- 
tionism, 104; mother, 224, 230, 248; 
object choice, 220, 233; phase, 86ff., 
105, 112; phase, fixation in, 139; 
strivings, 101, 102, 299; symbols, 
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Phallic woman, 218f.; castrating 
trend in, 226; conflict in, 231; 


daughter of, 239; frigidity in, 233; 
internalization of father-figure, 219; 
object choice of, 219ff.; ‘oral ag- 
gression in, 233; perfectionism in, 
230; sexual withdrawal in, 226; 
weak husband of, 222 

Pharmacopsychoanalyse, 187 

Phobia, 33, 159; childhood, 161, 507 

Phobic avoidance, 167, 206 

Phylogenesis, of experience of posses- 
sion, 71; of oral incorporation, 63 

Physical illness, 32, 48; aggression 
and, 49; and analysis, 49, 197; 
maternal rejection and, 194; neu. 
rotic superstructure in, 183; psychic 
strain and, 49; self-destruction and, 
184, 303 

Physical incorporation, 64 

Physioanalysis, 186 

Physioanalytical, approach, 187, 196; 
aspect of crime, 188 

Physiological, insatiability, 378; re- 
jection of child, 196, 405-06; rejec- 
tion of motherhood, 193 
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Pleasure, end-, 118, 376; fore-, 113, 
376; motive in art, 77; principle, 
110, 117, 119, 319, 430 

Political, ambition, 266; power in 
paranoid anxiety, 295 

Pollakiuria, hysterical, 175 

Polyopia, hysterical, 175 

Possession, 258, 259; anal erotism and, 
68; complex, 259; phases of, 71; 
phylogenetic explanation of, 71 

Preconscious, 118 

Pregenital, 137; fantasies, 85; fixation, 
141, 212, 213; and genital organiza- 
tion, 375; instincts, 66, 76; mastur- 
bation, 85, 115, 378; phase, 83 

Pregnancy, 406 

Prelude to sexual act, 113 

Prenatal, mother-child relationship, 
196; period, 466; regression, 297 

Pre-oedipal, 137; relationship, 91, 102, 
492; rivalry, 93, 94; root of Super- 
Ego, 107 

Primacy, erogenous, 58; genital, 86, 
136, 112 

Primal scene, 291 

Primary, aggression, 189; 
erotism, 60; erogenous zones, 174; 
narcissism, 60 

Primary constellation, 30, 46, 49, 
145, 184, 200, 272, 300; defusion 
and, 30, 145; in delinquency, 335; 
electric shock and, 283, 299; and 
regression, 145; and sleep, 200 

Primary instincts, 28, 44; anaclitic 
concept of, 44; and cultural at- 
titudes, 335; effects of education on, 
30; electric shock and, 299 

Principle, pleasure, 110, 117, 119, 319, 
430; reality, 111, 319, 430; of ten- 
sion release, 124, 131; wish fulfill- 
ment, 124 

Procreation, biological function of, 
98, 524; instinct of, 55 

Prodigality, 257, 258 

Profession, choice of, 517 

Progress, cultural, 132, 394; dynamics 
of, 129 

Projection, 155, 220, 225, 244, 350, 
424, 430; of aggressive impulses, 
363; “corrective,” 81; aelasional 
293; of mother’s strivings, 407; in 
paranoia, 293-94; religious, 294; 
Super-Ego, 273, 290, 369, 437 

Pruritus, hysterical, 175 

Psychic, acquisition and physical in- 
corporation, 64; bisexuality, 239; 
conflict, displacement of, 200; gains 
of religion, 440; organic factors in, 
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282; prophylaxis, 446; processes, 
abnormal, 32; regression, 122; struc- 
tures, dynamics of, 119; tension, 82 
Psycho-instinctual, immaturity, 357; 
maturity, 513 
Psychological rejection, 193 
Psychology, educative, 25; individual, 
265; mass, 295, 438, 461 
Psychosis, 279ff.; aggression in, 300; 
and criminality, 331; cyclic (manic- 
depressive), 281, 308; delusional, 
287: depressive, 279, 315; electric 


282; mass, 
psychic and organic factors in, 282; 
regression in, 286, 302; self-mutila- 
tion in, 281, 289 

Psychosomatic, alterations, 50; dis- 
ease, 49, and psychic strain, 49; 
medicine, 185 

Psychotic character, 331 

Pubertal, masturbation, 85, 
maturation, 513 

Puberty, 114; character modifications 
in, 514 

Punishment, in dream, 125; fear of, 
97, 109, 275, 325, 429; masturbation 
and, 378, 415; need for, 270; 
physical 481; self-, 169, 324, 330; 
Super-Ego, 365 


Rado, S., 156, 325 

Rank, O., 149, 196 

Rationalization, in suicide, 312 

Reaction formation, 79, 135, 351-52, 
526; and sublimation, 78ff.; 108, 
256 

Reactions, parents’, to child’s auto- 
erotism, 361 

Reactive, aggression, 195, 203, 367; 
bosalir: 472; overcompensation, 97, 
65 

Reality, dosage of, 23; evaluation of, 
24; extrasensory, 402; interpersonal 
influences and, 394; loss in criminal, 
331, in psychotic, 296; and time 
factors, 35 

Reality principle, 111, 117, 319, 431 

Reality testing, 59, 64, 117, 344, 431; 
impairment of, 118; and reality 
principle, 117, 431 

Reciprocal induction, 395 

Reduction filter, 131 

Regression, 81, 145, 353, 358, 506; of 
aggressive instinct, 158, 454; to anal 
phase, 379, 478; centripetal, 84, 137, 
202, 312; and Ego weakness, 382ff.; 
and fixation, 135f, 385, 415; 
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Regression, cont. 
instinctual, 137; objectual, 160; pre- 
natal, 297; and primary constella- 
tion, 145; psychic, 122; in psychosis, 
286, 302; in schizophrenia, 296; im 
suicide, 312; trauma and, 383 

Reich, W., 158 

Reik, T., 185 

Rejection, and economic insecurity, 
262; maternal, 193, 194, 195, 233, 
405ff., and homosexuality, 245-46; 
physiological, 193, 196, 405 

Religion, and aggressiveness, 41, 42; 
collective aspect of, 438, 443-44; 
decline of, 441-42; and education, 
31, 41; and guilt feelings, 41, 438; 
parental attitudes on, 443; problem 
of, in analysis, 42; psychic gains of, 
4371F; Super-Ego projection in, 
437; and superstition, 273 

Repetition compulsion, 19, 319; in 
destiny neurosis, 270 

Repression, $2, 37, 82, 114, 142, 351; 
and anxiety, 149; and Ego strength, 
343, 357; of erotic drives, 30; and 
neurotic inhibition, 169; restraint 
and, 32, 34; unconscious, 37 

Resistance, para-analytic, 397ff. 

Respiratory process, 468 

Restraint, and repression, 32, 34 

Ribble, M. A., 473 

Ritual, compulsive, 215ff. 

Rivalry, sibling, 93, 94; sibling, in 
parent, 407, 455; social, 95 

“Rooming in,” 467 

Rupophilia, 67, 208 

Rupophobia, 263 


Sadism, 74, 80, 141; anal, 479; in 
child, 73, 74; oral, 62, 165 

Sadistic, birth theories, 86; Super-Ego 
in compulsion, 215; Super-Ego in 
depression, 280; trends, sublimation 
of, 80 

Sado-masochism, 74, 252, 508; in anti- 
social, 327; in homosexuality, 252; 
repressed, 153 

Sado-masochistic, fixation, 406; in- 
terpretation of intercourse, 234 

Salivation, hysterical, 175 

Scatological terms, 66, 206 

Schilder, P., 299 

Schizophrenia, 296ff. 

Schmidt, B. G., 505 

Scoptophilia, 83, 139, 141 

Screen memories, 489 

Secondary, erogenous zones, 174; ero- 
tization, 169; gain (advantage) of 
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illness, 178% 211; 509; narcissism, 
202, 243 

Seduction, 413 . 

Self-control and education, 24 

Self-defensive aggression, 45, 384, 501 

Self-destruction, 155, 281, 289, 302; 
motives in accidents, 303; physical 
illness and, 184, 303; as regression 
of aggressive instinct, 312; struggle 
against, 304 

Self-esteem, 40, 64, 473 

Self-evaluation, 64 

Self-gratification, 85 

Self-love, 59-60, 424 

Self-preservation, 96, 98, 162, 259; ag- 
gression, 45, 384, 483, 50l; and 
hunger, 60; instinct, 44, 51, 55, 57, 
148; and oral incorporation, 63 

Self-punishment, 169; in the anti- 
social, 324, 330 

Self-regulation by child, 469-70 

Self-stimulation, 84 

Sensorial images, 132 

Sexual, aberration, 55; act, 108; cu- 
riosity, 486ff.; cynicism, 520; dif- 
ferences, awareness of, 491-92; 
drives, parents as objects of, 408; 
enlightenment, 480ff.; identity, 106, 
367, 370, 457; impression, 288; 
impulses, restriction of, 47; in- 
stinct, 55ff.; instinct, defusion of, 
154; metabolism, 157; needs in 

. Parents, 450; stimulation, impact of, 
418; taboos, 254; theories, infantile, 
86, 175, 488; trauma, 499; with- 
drawal, 226 

Sexuality, aversion to infantile, 48; 
definition of, 55ff.; forerunners of 
normal, 48; infantile, 376 

Shame, feelings of, 65 

Sharpe, E. F., 300 

Sibling, complex, 93; rivalry, 93-94, 
96, 407, 455, 459, 493-94; rivalry 
in jealousy, 272 

Skin erotism, 66 

Sleep, 121; infant’s need for, 200, 
466, 471 

Social, anxiety, 216; and cultural 
strivings, 423ff.; fear, 110; justice, 
201; rivalry, 95; values, 423-24 

Somatic process, 50 

Somnambulism, 167 

Spitz, R., 468 

Spock, B., 469 

Sport, 484 

Stimulation, active, 418, 420; exces- 
sive, 377, 476ff.; and permissive- 
ness, 416; self-, 84 
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Stinginess with time, 262 

Stubbornness, 48 = 

Stuttering, 199, 204, 495 

Sublimation, $2,°37, 39, 77, 78, 129, 
135; of aggressiveness, 39, 480, 483- 
84; of coprophilic tendencies, 68, 
476; evaluation of, 76, 424; hier- 
archy of values in, 77; and indi- 
vidual aptitude, 431-32; intensity 
of impulses and, 39-40; object mo- 
tive in, 77; of pregenital instincts, 
76; and reaction formation, 32, 78, 
108, 256; of sadistic trends, 80; 
sexual 103 

Subsidized marriage, 520 

Success as trauma, 356 

Sucking, as consolation, 471 

Suicide, 304ff; a case of, 316; aggres- 
sion in, 310; control of, impulse, 
307ff; in depression, 279, 315f; 
homicidal motives in, $10; irration- 
ality of, 312; and external life 
conditions, 313; as obsessional 
thought, 305-06; regressive nature 
of, 312; school-age, 506; uncon- 
scious, 304 

Super-Ego, 102, 107, 130, 142, 145, 
174, 179, 208, 215, 269, 280, 290, 
319, 345, 365, 369, 421, 429, 437; 
ancestral root of, 111, 329, 431; in 
criminal, 329; and Ego-Ideal, 425; 
and Ego strength, 346; differentia- 
tion, 110; formation, 102, 107ff, 
364; hyper-moral, 212; hyper-reli- 
gious, 212; and introjection, 364; 
pre-oedipal and oedipal root of, 
107; rigidity in male, 105; role of 
parents in formation of, 108 

Superstition, 272; neurotic nature of, 
275ff; and religion, 273 

Suspiciousness, 257 

Symbolic act, 167, 172, 205; language, 
172 

Symbols, phallic, 276 

Symptom, conversion, 177; formation, 
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